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Introduction 

1 . 0  Background 

This  document  represents  the  culmination  of  an  in- 
terim evaluation  study  of  an  EPSDT  monitoring  system 
for  the  State  of  Louisiana.     The  purpose  of  this 
study  was  to  determine  the  feasibility  of  imple- 
menting an  automated  interim  EPSDT  reporting,  mon- 
itoring and  tracking  system  that  would  both  satisfy 
Federal  EPSDT  reporting  requirements  and  enable 
state  personnel  to  better  control,   report  and  co- 
ordinate their  EPSDT  activity.     In  order  to  execute 
this  study,  various  state  agencies  were  contacted 
and  interviewed  to  determine  their  current  capa- 
bilities and  responsibilities  in  the  EPSDT  area  and 
to  determine  their  current  and  projected  needs  and 
requirements.     The  study  was  conducted  by  Community 
Health  Foundation  with  the  cooperation  of  various 
State  of  Louisiana  personnel. 


1.1     Study  Considerations 

After  analysis  of  the  information  accumulated 
during  the  study  period,  Community  Health  Founda- 
tion recommends  that  the  State  of  Louisiana  con- 
sider implementing  an  automated  "interim"  EPSDT 
reporting  system  to  meet  their  short  term  require- 
ments.    The  system  is  designated  as  "interim"  only 
from  the  standpoint  that  the  Federally  sponsored 
MMIS/EPSDT  system  modules  will  eventually  be  made 
available  and  may  prove  to  provide  a  long  range, 
comprehensive  EPSDT  solution.     However,   the  EPSDT 
system  described  herein  could  also  be  enhanced  and 
expanded  to  satisfy  future  needs  and  requirements. 
Interviews  with  the  personnel  involved  with  the 
system  and  the  analysis  of  the  information  gathered, 
revealed  several  significant  factors  which  required 
consideration  in  developing  the  system.     They  are 
as  follows: 

(1)  System  approach  must  impact  existing  State  of 
Louisiana  systems  as  little  as  possible. 

(2)  The  recommended  system  must  have  the  capability 
of  being  implemented  within  a  fairly  short 
timeframe   (six  months  or  less)   and  at  minimal 
cost . 
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tied  into  an  IBM  system  in  Baton  Rouge.     The  un- 
certainty of  the  availability  of  this  system 
creates  difficulties  in  considering  the  imple- 
mentation of  the  proposed  EPSDT  system. 
•  The  unknown  availability  date  of  the  EPSDT  module 
of  the  MMIS  system  which  is  currently  under  develop- 
ment.    The  projected  date  for  the  system  to  be 
fully  operational  and  debugged  is  not  until  the 
spring  of  1978 . 

(7)     Successful  implementation  and  operation  of  the  proposed 
system  is  dependent  on  the  quality  of  the  input  it 
receives.     The  proposed  system  requires  that  the 
existing  system  in  the  State  of  Louisiana  supply  some 
of  these  inputs.     These  inputs  are  discussed  in  de- 
tail in  section  3.3  of  this  document.     The  point 
should  be  made  that  in  this  system,  as  in  any  system, 
the  products/ or  the  output^  will  be  only  as  good  as 
the  inputs .     It  is  critical  to  the  success  of  the 
system  to  ensure  that  all  information   (input)  re- 
quired for  the  system  be  provided  only  by  those 
individuals  and  groups  of  individuals  charged  with 
the  authority  and  responsibility  for  that  input. 

1 . 2  Approach 

The  basic  approach  proposed  is  to  implement  an  EPSDT 
system  that  will  run  in  its  own  environment  but  will 
be  coordinated  with  existing  systems.  Once  the  data 
base  is  established  the  proposed  system  will  main- 
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(3)  The  Health  Department's  system  currently  opera- 
tional in  New  Orleans  on  an  IBM  System  3,  model 
15  . 

(4)  The  Medical  Management  Information  System  (MMIS) 
scheduled  for  implementation  on  the  IBM  370/145 
system  in  Baton  Rouge. 

(5)  The  current  claims  processing  procedures  being 
used  by  the  Finance/Claims  Processing  Division 
in  Baton  Rouge. 

The  remaining  sections  of  this  document  describe  the 
proposed  system  in  detail,  pointing  out  resources 
required,  schedule  considerations,   and  cost  estimates 
associated  with  the  implementaion  of  this  system. 
1.3     General  Systems  Responsibilities 

Investigation  of  the  on-going  EPSDT  system  function- 
ing within  the  State,  proved  the  existing  policies 
and  procedures  and  assignment  of  responsibilities 
to  be  effective  and  efficient.     Thus  our  approach  in 
developing  the  automated  system  was  to  build  on  and  to 
enhance  these  existing  operations,  without  disrupting 
day-to-day  operations . 

As  in  any  system  of  health  care  delivery,  clear  lines 
of  authority  and  responsibility   (accountability)  must 
be  formally  established  and  adhered  to  firmly  if  the 
EPSDT  component  of  the  system  is  to  be  administered 
successfully . 


Figure  1.1  lists  the  primary  and  secondary  respon- 
sibilities identified  for  the  various  divisions  in- 
volved . 

In  the  design  of  the  interim  reporting/ tracking 
system,   the  following  operational  questions  were 
addressed: 

•  Who  will  be  responsible  for  the  day-to-day  opera- 
tion of  the  computer  reporting/ tracking  system? 

•  What  financial  impact,  both  in  the  implementation 
and  operational  areas,  will  the  system  produce? 

•  How  adaptable  will  this  system  be  to  change  and 
enhancement  given  the  availability  of  future 
systems? 

•  Which  divisions  or  individuals  will  have  input  to 

the  system,   i.e.,  who  will  assume  the  responsibility 

for  the  completion  of  the  following  input  documents? 

Notification  Letter 
Turnaround  Response  Document 
Services  Request  Document 
Screening/Encounter  Form 
Referral  Slip 
File  Maintenance  Forms 
Appointment  Form 

•  Which  division  or  individuals  will  require  the 
proposed  output  from  the  system,  i.e.,  reports 
indicating: 

Federal  Reporting  Statistics 
Screening  Notification 
Screening  Requests 


Overdue  Initial/Periodic  Screens 
Appointments 

Diagnosis  and  Treatment  Tracking 
File  Update  Reports 
Eligibility  Errors 
Maintenance  Errors 

In  response  to  the  above  questions,   it  was  determined  that: 

•  The      office  of  Family  Services  would  be  operationally 
responsible  for  the  day-to-day  operating  system. 

•  There  will  be  a  significant  financial  impact  both 
on  implementation  and  operation  of  the  system. 
This  is  duscussed  further  in  section  5.0. 

•  The  system,  as  it  is  intended,  will  produce  minimal 
operational  impact,  have  a  modular  design  to  facil- 
itate enhancements  and  yet  be  a  "stand  alone"  to 
operate  in  its  own  environment. 

'  The      Office  of  Family  Services,   Social  Services 
and  Health  Departments  will  all  share  in  the  input 
responsibility.     Figure  1.2  illustrates  such  suggested 
responsibilities . 

•  The      Office  of  Family  Services,  the  Social  Services 
Department  and  the  Health  Department  will  also 
share  in  the  "need  to  know"  in  those  areas  where 
each  has  responsibility.     Figure  1.3  illustrates 
those  areas  and  reports. 
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FIGURE  1.1 


COMPONENT  RESPONSIBLE  DIVISION 


LHD  OFS/DSS 

Resource  Identification  2  1 

Client  Identification  1 

Notification  1 

Outreach  2  1 

Screening  1 

Diagnosis  and  Treatment  1 

Case  Management  1 

Follow-Up  2  1 

Tracking  2  1 


1  =  Primary  Resource 

2  =  Secondary  Resource 
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FIGURE  1.3 


OUTPUT  REPORT 
TYPE  

Federal  NCSS-120 

Screening  Request  Report 

Initial  and  Periodic  Screen  Due 

Initial  and  Periodic  Screen  Overdue 

Appointment  Report 

Diagnosis  and  Treatment  Report 

Diagnosis  and  Treatment  Overdue 
Report 

Eligibility  Error  Report 
File  Maintenance  Report 


DIVISION  RESPONSIBLE  FOR 
PRIMARY  RECEIPT  

OFS 
OFS 
OFS 
OFS 
LHD 

OFS   &  LHD 

FDS  &  LHD 

OFS 

OFS 
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II.  Requirements 
2.0  Overview 

The  proposed  system  is  designed  to  meet  currently 
defined  Federal  and  State  of  Louisiana  EPSDT  reporting 
and  tracking  requirements.      in  December  of  19  76,  the 
Department  of  Health,  Education  and  Welfare,  Medical 
Services  Administration  (MSA) ,  distributed  a  modified 
proposed  EPSDT  reporting  format  which  has  been  under 
review  since  that  time  and  is  still  in  the  process  of 
being  finalized.     The  final  output  of  this  effort  will 
be  a  specification  of  what  the  Federal  government  will 
require  from  states  to  demonstrate  and  to  report  EPSDT 
compliance.     This  report  is  commonly  referred  to  as 
the  NCSS  120  Report.     Section  2.0  contains  the  infor- 
mation proposed  to  satisfy  the  NCSS  120  report  require- 
ment as  of  December  of  last  year.     In  order  for  the 
study  team  to  proceed  with  an  appropriate  EPSDT  system 
design,  it  was  necessary  to  assess  Federal  requirements 
based  on  that  document.     Recent  conversations  with  the 
Department  of  Health,  Education  and  Welfare,  MSA, 
indicate  that  this  document  contains  the  basic  required 
information  and  any  modification  should  be  of  a  minor 
nature.     Section  3.4.1  contains  an  example  of  the 
NCSS  120  report  that  will  be  generated  by  the  proposed 
EPSDT  interim  system. 


In  addition  to  the  Federal  reporting  requirements,  the 
proposed  system  will  provide  state  personnel  with 
reports  that  will   enable    them  to  track  and  monitor 
their  EPSDT  activity.     The  capabilities  proposed  in 
this  design  were  determined  after  discussions  with  the 
State  of  Louisiana  personnel  concerned  with  the  EPSDT 
program  implementation.     The  system  is  designed  so 
that  all  specified  EPSDT  screening  procedures  will 
be  followed  as  they  are  defined  in  the  official 
document  titled,   "Louisiana  Screening  Guidelines." 
This  document  is  reprinted  in  section  2.2.1.  The 
major  tracking  capabilities  provided  by  the  proposed 
system  design  are  described  in  section  2.2.2. 

2.1  Proposed  NCSS  120   (Federal  reporting  requirement) 
(See  pages   83  to  86.) 

2.2  State  Requirements 

2.2.1    Screening  Guidelines  Document 

The  EPSDT  program  offers  a  comprehensive  pre- 
ventive health  care  program  comprised  of 
screening,  diagnosis  and  treatment.  These 
services  are  made  available  through  providers 
who  follow  the  screening  guidelines  issued  by 
the  Department  of  Health,  Education  and  Welfare 
(DHEW) .     Referral  is  then  made  to  the  private 
and/or  public  medical  community  for  continuity 
of  care  through  diagnosis  and  treatment.  A 
child  may  receive  services  from  a  screening 


provider  at  times  other  than  the  initial 
screening^  and  at  rescreening.     Those  services 
provided  may  be  billed  to  the  EPSDT  program. 
Louisiana  has  adopted  DHEW's  definition  of 
screening  for  its  EPSDT  program.     Screening  is 
defined  as  " .   .   .  the  use  of  a  quick,  simple 
procedure  carried  out  among  large  groups  of 
people  to  sort  out  apparently  well  persons 
from  those  who  have  a  disease  or  abnormality 
and  to  identify  those  in  need  of  more  definitive 
study  of  their  physical  or  mental  problems. " 
The  presence  of  a  physician  is  not  required 
during  the  screening  procedure. 
2.2.1.1  Screening 

A.     Screening  Components   (All  Children) 
1.     Health  and  Developmental  History 

a.  Obtain  an  adequate  physical, 
mental  and  developmental 
history  on  first  visit  and 
update  at  subsequent  screening 
visits . 

b.  Obtain  a  developmental  history 
to  determine  if  speech,  lan- 
guage and  psychological  problems 
exist  or  the  presence  of  any 
developmental  lags. 

A  modified  version  of  the 


Denver  Developmental  Screening 
Test  (DDST)  will  be  administered 
to  children  at  2,   6,   9  and  18 
months  of  age  and  again  at  3 
and  5  years  of  age;  and  more 
often  if  indicated  by  risk 
factors  or  signs  of  develop- 
mental lags.     Screening  will 
be  accomplished  by  testing 
children  with  the  test  items 
which  90  percent  of  normal 
children  can  perform  at  a 
given  age. 
Physical  Inspection 

a.  Check  primarily  through  obser- 
vation and  limited  palpation 
at  each  screening  visit  for 
obvious  physical  defects 
including : 

(1)  orthopedic  disorders 

(2)  hernia 

(3)  skin  disease 

(4)  genital  abnormalities 

b.  Heart  and  lung  disorders: 

This  may  be  accomplished  through 
the  use  of  a  stethoscope 
and/or  through  history  taking 


and  observation  of  signs  and 
symptoms  suggestive  of  heart 
and  lung  disorders. 
For  those  nurses  who  are 
not  trained  to  use  the 
stethoscope  in  auscultation 
of  the  chest,  a  child  shall 
be  referred  to  a  physician 
for  a  physical  examination 
after  a  history  taking  and 
thorough  observation  of  signs 
and  symptoms  suggestive  of 
heart  and  lung  disorders  and 
in  accordance  with  the  following 
criteria.     This  policy  will 
remain  in  effect  until  such 
time  as  nurses  are  trained 
in  auscultation  of  the  chest. 
Criteria; 

Age  0-2;  no  history  of  having 
had  a  physician's  examination 
(including  auscultation  of 
the  chest)  within  one  year. 
Age  2-5;  no  history  of  having 
had  a  physician's  examination 
(including  auscultation  of 
the  chest)  within  1  year. 
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Age  5-10;  no  history  of 
having  had  a  physician's 
examination,  including 
auscultation  of  the  chest, 
within  two  years. 
Age  10-21:     no  history  of 
having  had  a  physician's 
examination,  including 
auscultation  of  the  chest, 
within  three  years. 
The  nurse  will,  during  her 
history  taking  interview, 
determine  those  persons  in 
need  of  a  physician's  exami- 
nation.    She  will  document 
the  patient's  record,  the 
basis  on  which  this  deter- 
mination is  made. 
A  written  report  of  a  physi- 
cian's findings  will  be 
required  for  children  between 
the  ages  of  birth  to  two (2) 
years  when  it  is  determined, 
in  the  history  taking  inter- 
view, that  auscultation  of 
the  chest  had  been  performed 
within  the  year. 


if 


c.  Height  and  weight  will  be 
obtained  on  all  persons  at 
each  screening  visit. 
Indicate  variances  from 
normal . 

d.  Head  circumference  will  be 
measured  on  all  children 
below  the  age  of  two  years 
at  each  screening  visit  and 
more  often  if  indicated. 
Indicate  variance  from 
normal . 

e.  Eye,  ear,  nose,  mouth  and 
throat  inspection  at  each 
screening  visit  for  abnor- 
malities . 

f.  Unclothed  physical  inspection 
at  each  screening  visit  if 
behavior  permits . 

g.  Blood  pressure  and  pulse  on 
children  three  years  of  age 
and  over  at  each  screening 
visit  if  individual's  be- 
havior permits. 

Determination  of  Immunization 
Status 

Immunization  status  will  be 


determined  at  each  screening 
visit  and  immunization  records 
updated  according  to  Division 
of  Health  policies. 

4.  Visual  Screening 
Screening  for  visual  problems 
for  children  from  birth  to  age 
three  may  be  performed  through 
history  taking  and  observation. 
Visual  screening  shall  be  per- 
formed through  the  use  of  the 
Snellen  Chart,  Allen  Cards, 
Titmus  Machine  or  their  equiva- 
lents, at  approximately  age 
three  years   (if  testable) , 
five  years,  eight  years  and 
thereafter,  in  accordance  with 
the  periodicity  schedule  or  when 
indicated. 

5.  Hearing  Screening 
Screening  for  hearing  problems 
for  children  from  birth  to  age 
three  will  primarily  be  per- 
formed through  history  taking 
and  observation. 

Hearing  screening  shall  be  per- 
formed through  the 
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use  of  the  audiometer  at  appro- 
ximately age  three  years,  (if 
testable) ,  five  years,  eight 
years  and  thereafter,  in 
accordance  with  the  periodicity 
schedule  or  when  indicated. 
6.     Laboratory  Procedures 

The  following  laboratory  tests 
shall  be  performed: 

a.  Anemia  screening 
Hematocrit  or  hemoglobin 
determination  will  be  ob- 
tained at  nine  and  eighteen 
months  of  age,  five  years 
of  age,  eight  years  of  age 
and  again  between  eleven  and 
fourteen  years  of  age;  or 
more  often  if  indicated. 
All  individuals  not  screened 
for  anemia  at  age  nine  or 
eighteen  months  shall  be 
screened  during  their  first 
screening  visit. 

b.  Sickle  Cell  Disease  and 
Sickle  Cell  Trait  screening 
Hemoglobin  electrophoresis 
will  be  performed  at  nine 
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months  of  age  or  the  first 
screening  visit  if  this 
occurs  after  nine  months  of 
age,  or  if  otherwise  indi- 
cated by  health  history. 

c.  Urine  screening 

Urine  screening  to  determine 
as  a  minimum  the  presence  of 
sugar  and  albumin  will  be 
performed  at  each  screening 
visit,  depending  upon  the 
success  in  obtaining  a  voided 
urine  specimen. 

d.  Lead  Poisoning  screening 
Screening  for  lead  poisoning 
will  be  performed  at  each 
screening  visit  for  children 
between  the  ages  one  and  six 


years  of  age  in  areas  of 
high  prevalence  and  as  indi- 
cated by  environmental  factors. 
Children  six  and  over  shall 
be  screened  when  indicated. 
The  Division  of  Health  will 
notify  the  Division  of  Family 
Services  on  a  quarterly  basis 
those  areas  of  high  prevalence. 


21 


7.     Nutritional  Status  Assessment 
Height,  weight,  head  circum- 
ference, hemoglobin  or  hemato- 
crit values  as  well  as  the  other 
physical  and  laboratory  determi- 
nation carried  out  in  the 
screening  process  shall  be 
used  in  assessing  nutritional 
status . 

B.  Periodicity  of  Screening 
Eligible  persons  shall  be  scheduled 
for  screening  services  if  not  under 
regular  medical  care  at  two  months, 
six  months,  nine  months  and  eighteen 
months,  and  again  at  three  and  five 
years  of  age;  and  every  three  years 
thereafter.     Scheduling  for  rescreen- 
ing  services  will  be  flexible  dependent 
on  risk  factors,  individual  health 
needs  and  person's  age  upon  entrance 
into  the  program. 

C.  Screening  Personnel 

Screening  shall  be  performed  under 
the  supervision  of  a  physician,  but 
the  presence  of  the  physician  is 
not  required  during  the  screening 
procedure . 
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Screening  personnel  may  include 
public  health  nurses,  school 
nurses,  nutritionists,  health 
aides,  laboratory  technicians, 
social  workers,  etc.,  who  will 
be  involved  in  the  screening  pro- 
cess which  includes  conducting 
screening  interviews,  physical 
inspections  and  necessary  tests. 
2.2.1.2    Preventive  Health  Care,  Diagnosis  and 
Treatment 

If,  as  a  result  of  screening,  it  is 
suspected  or  confirmed  that  an  indi- 
vidual has  a  health  or  psychological 
problem,  then  that  individual  shall  be 
referred  to  the  proper  resource  for 
further  diagnosis  and  treatment. 
A.     Some  health  services  which  shall 
be  considered  as  diagnosis  and/or 
treatment  are  as  follows: 
1.     Tuberculin  testing  shall  be 
performed  on  each  child  only 
if  indicated  by  health  history 
or  in  keeping  with  Division  of 
Health's  screening  policies  that 
require  the  "screening  by  tuber- 
culin tests  of  individuals  who 
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have  a  high  risk  of  tuberculosis," 
or  who  live  in  areas  of  the  state 
which  are  considered  as  high 
risk  areas  by  the  Division  of 
Health. 

2.  Stool  examination  for  ova,  cysts 
and  parasites  only  if  indicated 
by  the  individual's  health 
history. 

3.  Psychological  testing  —  Indivi- 
duals shall  be  referred  for 
psychological  or  mental  health 
evaluation  if  indicated  by 
developmental  delays,  history 

or  poor  performance,  poor 
social  adjustment  and  emotional 
or  behavior  problems. 

4.  PKU  shall  be  performed  if  no 
record  exists  of  the  test  having 
been  done  prior  to  the  screening 
visit. 

5.  Venereal  disease  —  VDRL  and  G.C. 
cultures  shall  be  performed  on 
individuals  only  if  indicated. 

6.  Physical  examination  by  physi- 
cian —  if  medically  indicated. 

B.     Diagnosis  and  treatment  services 
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may  be  obtained  by  referral  to 
the  following  sources: 

1.  Private  provider 

2.  Division  of  Health 

a.  Maternal  and  Child  Health 
Program 

b.  Handicapped  Children's 
Program 

c.  Tuberculosis  Control  Program 

d.  Dental  Health  Program 

e.  Etc. 

3.  New  Orleans  City  Health  Depart- 
ment 

a.  Tuberculosis  Control  Program 

b.  Lead  Poisoning  Prevention 
Program 

c.  Hearing  Program 

d.  Nutrition  Counseling  Program 

e.  Vision  Preservation  Program 

f.  Etc. 

4.  Other  State  Agencies 

a.  Division  of  Hospitals 

b.  Division  of  Mental  Health 

c.  Division  of  Mental 
Retardation 

d.  Etc. 


C.  Consultation  and  Treatment  Services 
These  will  include  referrals  for 
consultation  or  treatment  services 
not  available  through  the  Division 
of  Health,  New  Orleans  City  Health 
Department,  and  Orleans  Parish  School 
Board,  e.g.,  special  laboratory 
services,  etc. 

D.  Records  and  Health  Follow-Up  Services 
The  Division  of  Health,  New  Orleans 
City  Health  Department  and  Orleans 
Parish  School  Board  will  have  the 
responsibility  for  keeping  health 
records  on  the  person's  progress  and 
for  providing  medical  follow-up 
services . 

E.  Dental  Services 

All  individuals  five  years  of  age 
and  over  shall  be  referred  for 
dental  care.     Referrals  of  children 
under  five  years  of  age  may  be  made 
on  the  basis  of  determinations 
established  by  physicians  and 
auxiliary  personnel  on  the  basis 
of  their  judgment  of  need  for 
diagnosis  and  treatment  by  a 
dentist. 
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2.2.2     Tracking  Requirements 

With  the  exception  of  the  Federal  NCSS  120 
Report,  all  reports  currently  proposed  are 
concerned  with  providing  state  personnel  the 
capability  of  more  adequately  tracking  indi- 
vidual EPSDT  clients.     The  tracking  informa- 
tion, provided  by  the  reports  described  in 
section  3.4.3,  includes  the  following  major 
points : 

(1)  A  list  of  all  individuals  who  have  requested 
initial  EPSDT  screens. 

(2)  A  list  of  all  individuals  who  have  requested 
an  initial  screen  but  have  not  received  one 
within  the  required  time  period  (currently 
60  days) . 

(3)  A  list  of  all  individuals  due  for  a  periodic 
screen.     The  periodicity  checks  are  based 

on  the  Louisiana  Screening  Guidelines 
document. 

(4)  A  list  of  all  individuals  for  whom  a 
screening  appointment  had  not  been  made 
within  the  required  time  period. 

(5)  A  list  of  all  individuals  for  whom  screen- 
ing appointments  have  been  made. 

(6)  A  list  of  all  individuals  who  have  com- 
pleted diagnosis  and  treatment. 

(7)  A  list  of  all  individuals  who  were  referred 


for  diagnosis  and  treatment  but  have  not 
received  such  services  within  the  required 
time  period. 

In  all  of  the  above  reports,  EPSDT  client  infor- 
mation will  be  printed,  by  parish,  for  each  case 
manager  within  that  parish.     This  process  will 
enable  each  case  manager  to  quickly  reference 
all  clients  under  his/her  management. 
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III.     System  Description 

3.0     Design  Considerations 

This  section  discusses  the  various  components  that  com- 
prise a  system  and  relates  them  to  an  overall  design 
approach  that  satisfies  the  stated  Louisiana  EPSDT 
requirements.     Key  objectives  of  the  design  approach 
are  as  follows: 

(1)  To  design  a  system  that  provides  tracking  and 
reporting  capabilities  to  meet  Federal,   state  and 
local  needs  and  requirements. 

(2)  To  use  existing  system  resources,  existing  forms 
and  documents  and  existing  procedures  as  much  as 
possible  in  order  to  avoid  major  impact  on  current 
processes. 

(3)  To  keep  the  system  simple  so  that  implementation 
is  possible  within  a  relatively  short  timeframe. 

(4)  To  design  a  system  in  a  modular  fashion  with  thought 
given  to  the  addition  of  future  enhancements  and 
improvements  such  as  added  reporting  capability, 
on-line  inquiry  capability,  etc. 

The  interim  system  concept  was  developed  from  investi- 
gations involving  three  basic  processing  modules  now 
existing  in  the  State  of  Louisiana,  that  is,  the  Social 
Services  Management  System,  Louisiana  Health  Data  Sys- 
tem and  the  statewide  Claims/Finance  processing  system. 
Each  division  had  within  its  processing  capabilities 
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the  capacity  to  generate  components  of  an  overall 
EPSDT  reporting  system.     Our  objective  was  to  connect 
these  components  into  one  viable  operating  system. 
Because  each  of  these  divisions  is  operational,  a 
tremendous  amount  of  implementation,  debugging  and 
operational  man  hours  have  already  been  absorbed. 
Also  these  facilities  have  been  in  operation  for 
some  time,  giving  all  related  personnel,  through 
"hands  on"  application  techniques,  a  capability  not 
found  when  implementing  a  "new-born"  system.  Thus, 
a  design  approach  was  developed  using  the  following 
major  building  components: 

(1)     Social  Services  Management  System  (SSMS) 

The  SSMS  was  developed  to  gather,  process,  store 
and  retrieve  information  relevant  to  a  client's 
social  service  program.     The  SSMS  files  contain 
information  on  persons  who  have  received  social 
services  over  a  two-year  period.     At  the  present 
time,  there  are  106,000  active  cases  on  the  system 
and  152,000  inactive  cases.     The  SSMS  is  designed 
to  track  the  progress  of  a  recipient  through  a 
series  of  problems  and  toward  a  specific  goal. 
The  objectives  of  the  SSMS  are  to  obtain  eligi- 
bility information  on  a  client,  to  report  the  ser- 
vices provided  to  a  client,  to  determine  the  cost 
of  providing  such  services,  and  to  provide  account- 
ability for  federal  funds  and  programs.     There  is 
also  a  basis  for  future  planning.     The  heart  of 
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the  SSMS  is  an  IBM  370  model  145  computer  with  one 
hundred  seventeen  satellite  IBM  model  2  74  0  visual 
display  stations  located  in  selected  parish  offices. 
All  service  requests  and  services  rendered  may  be 
transmitted  through  the  terminals  to  the  main  station 
in  Baton  Rouge.     A  turnaround  type  document  is  pro- 
duced and  returned  to  the  local  parish  office.  This 
turnaround  document  lists  the  various  services  provided 
to  a  client.     Various  EPSDT  codes  have  been  incorporated 
in  the  system.     They  range  from  service  request  through 
indication  of  diagnosis  and  treatment  services  having 
been  completed. 

The  basic  problem  with  this  system  is  that  it  is  only 
a  reporting  system,  it  does  not  track  through  diagnosis 
and  treatment  nor  does  it  provide  meaningful  reports 
for  case  management.     Monthly  EPSDT  request  reports 
are  generated  from  this  system  back  to  the  local  parish, 
but  these  reports  consist  of  only  ID  number  of  the 
client,  name  and  date  of  service  requested. 
(2)     Louisiana  State  Health  Department 

The  Louisiana  State  Health  Department  is  responsible 
for  the  administration  of  screening,  diagnosis  and 
treatment  facilities,  and  generates  a  health  record  for 
each  child  screened.     This  is,   in  turn,  converted  to 
computer  magnetic  tape  and  reported  back  to  the  center 
at  the  state  level.     Various  problems  arise  with  the 
turnaround  time  needed  for  this  tape  and  with  the  mech- 
anisms to  link  diagnosis  and  treatment  to  the  original 
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screen. 

(3)     Medicaid  Claims  Processing  System 

At  the  present  time,  the  State  of  Louisiana  is  imple- 
menting a  Medicaid  Management  Information  System  which 
is  to  be  an  in-house  function.     An  EPSDT  component, 
currently  in  a  design  stage,  will  be  incorporated  into 
this  MMIS  implementation  plan. 

Figure  3.0  illustrates  the  basic  design  concept  of  the  three 

major  input  components. 

A  fourth  possible  component  given  consideration  was  the 
operating  system  of  the  New  Orleans  Health  Department  (NOHD) 
which  is  operational  in  the  New  Orleans  area.     It  was  decided 
that  this  component  continue  as  a  "stand  alone"  facility  as 
there  was  no  easy  method  of  incorporating  its  operational 
procedures  into  the  interim  system.     The  NOHD  is  presently 
meeting  its  objectives  and  appears  to  have  an  efficient  and 
viable  EPSDT  component,  although  some  form  of  expanded  diag- 
nosis and  treatment  tracking  component  is  needed.  Further- 
more, there  is  a  difference  in  procedures  in  that  the  New 
Orleans  Health  Department  relies  on  the  public  school  system 
to  provide  primary  screening,  a  resource  not  utilized  state- 
wide. 

The  system  that  Community  Health  Foundation  proposes  will 
interface  to  the  existing  processing  modules  in  order  to 
accomplish  the  EPSDT  related  objectives.     This  section  re- 
lates those  interfaces  to  the  proposed  system  and  discusses 
the  inputs,  outputs  and  processing  components  of  the  proposed 
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system  in  a  general  fashion.     Detailed  input,  output  and 
program  specifications  will  be  prepared  during  the  imple- 
mentation phase,  after  the  general  approach  is  analyzed 
and  discussed  more  completely  with  interested  State  of 
Louisiana  personnel. 
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FIGURE  3.0 


DIAGRAM  OF  BASIC  DESIGN  CONCEPT 


1     System  Flow 

Figure  3-1  illustrates  the  overall  program  flow  for 
the  proposed  system.     In  a  production  environment, 
the  system  will  be  comprised  of  three  basic  programs 
as  well  as  utilities  to  load  and  unload  the  EPSDT 
Master  File  between  disk  and  magnetic  tape.     The  three 
basic  programs  are: 

(1)  A  program  (EDIT/MAINTAIN)   that  will  edit  eligi- 
bility information  and  update  the  EPSDT  Master 
File  with  that  information  as  well  as  field 
modification  for  general  file  maintenance. 

(2)  A  program   (UPDATE)   that  will  update  the  EPSDT 
Master  File,  do  appropriate  tracking  analysis, 
and  prepare  required  report  information. 

(3)  A  program  (REPORT  GENERATOR)   that  will  print 
the  various  EPSDT  reports. 

In  addition  to  the  production  programs,  a  CREATE  pro- 
gram will  be  written  which  will  build  the  EPSDT  Master 
File. 

The  EDIT/MAINTAIN  program  will  be  run  first.  This 
program  updates  the  current  EPSDT  Master  File  with 
changes  in  EPSDT  eligibility  or  Master  File  field 
modifications.     The  eligibility  information  will  be 
input  from  a  file  produced  by  the  SSMS  system,  which 
compiles  this  information  and  sends  it  quarterly  to 
the  Health  Department  in  New  Orleans. 


The  file  maintenance  procedure  will  be  input  from  80 
column  cards  which  designate  the  record  to  be  pro- 
cessed, the  field  on  that  record  to  be  modified,  and 
the  contents  of  that  particular  field.     This  procedure 
will  be  used  mainly  to  effect  a  manual  update  of  fields 
which  are  not  modified  properly  through  the  normal 
course  of  the  system's  execution. 

EDIT/MAINTAIN  edits  all  inputs  and  produces  an  updated 
EPSDT  Master  File,  as  well  as  an  error  report  showing 
errors  in  eligibility  transactions  or  file  maintenance 
requests.     The  EPSDT  Master  File  will  be  organized  as 
an  Indexed  Sequential  File   (ISAM)   so  that  it  can  be 
referenced  directly  by  key  and  sequentially.  Thus, 
the  EDIT/MAINTAIN  program  does  not  need  to  analyze  the 
entire  file. as  it  will  reference  the  records  it  requires 
directly  through  the  unique  key.     The  key  consists  of 
an  identification  number  for  each  EPSDT  client  which 
is  a  combination  of  the  DPW  ID  number,  the  case  manager 
number,  etc.     The  UPDATE  program  on  the  other  hand,  will 
need  to  analyze  every  record  on  the  EPSDT  Master  File 
so  it  will  access  the  file  in  a  sequential  manner.  The 
EDIT/MAINTAIN  program  will  run  on  a  weekly   (or  a  daily) 
cycle  in  order  to  allow  file  modifications  to  be  recorded 
before  the  monthly  UPDATE  and  REPORT  GENERATOR  programs 
are  run.     Furthermore,   frequent  execution  of  this  pro- 
gram will  ensure  that  the  EPSDT  Master  File  is  kept 
current.     This  could  be  particularly  important  for  pos- 
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sible  future  applications,  such  as  in  the  area  of  on- 
line eligibility  determination  from  parishes  and  pos- 
sibly provider  offices. 

The  UPDATE  and  REPORT  GENERATOR  programs  will  run  on 
a  monthly  cycle.     The  UPDATE  program  performs  all 
necessary  tracking  checks  and  assimilates  all  the  re- 
quired data  needed  to  produce  the  different  reports. 
The  UPDATE  program  accomplishes  this  by  sequentially 
reading  the  EPSDT  Master  File  provided  by  EDIT/MAIN- 
TAIN, updating  that  file  with  information  from  three 
input  files,  making  the  appropriate  internal  calcula- 
tions, and  creating  an  updated  EPSDT  Master  File.  The 
updated  EPSDT  Master  File  then  becomes  the  current  ' 
data  base  and  is  in  turn  used  by  EDIT/MAINTAIN  for  the 
next  month's  cycle.     The  original  EPSDT  Master  File 
will  be  retained  for  possible  backup  and  recovery  pro- 
cessing.    Section  3.2.1  defines  the  update  process  in 
more  detail. 

The  REPORT  GENERATOR  program  will  read  the  Report  File 
produced  by  the  UPDATE  program,  a  file  which  will  have 
been  sorted  by  report  number  prior  to  being  read. 
REPORT  GENERATOR  has  the  task  of  printing  the  EPSDT 
reports  using  information  contained  in  that  file.  A 
determination  of  what  reports  are  to  be  printed  is  made 
by  the  reading  of  a  Report  Request  Card.     This  program 
is  designed  so  that  future  required  reports  may  easily 
be  accommodated. 
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FIGURE  3-1 
EPSDT  GENERAL  SYSTEM  FLOW 
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FIGURE  3-1 
EPSDT  GENERAL  SYSTEM  FLOW 
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Program  Module  Overview 

The  proposed  system  will  be  comprised  primarily  of 
four  programs: 

(1)  CREATE 

This  program  will  run  initially  to  create  the 
EPSDT  Master  File  from  either  the  SSMS  Master 
File  or  the  Health  Department's  EPSDT  Master 
File,  or  both. 

(2)  EDIT/MAINTAIN 

This  program  will  be  used  to  enter  new  eligibil- 
ity information  into  the  EPSDT  Master  File  and 
to  modify  specific  fields  which  are  in  error  on 
the  EPSDT  Master  File. 

(3)  UPDATE 

This  program  will  have  the  responsibility  of  up- 
dating the  EPSDT  Master  File  with  information  from 
the  various  input  sources.     This  program  will  also 
make  all  the  necessary  periodicity  checks  and  will 
generate  output  records  to  be  printed  in  the  various 
reports. 

(4)  REPORT  GENERATOR 

This  program  will  read  a  sorted  report  record  file 
and  will  print  the  various  reports  described  in 
this  study  document. 
In  addition  to  the  programs  that  comprise  the  EPSDT  sys- 
tem,  requirements  will  be  placed  on  programs  external 
to  the  EPSDT  system.     Section  3.2.1  will  discuss  the 
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EPSDT  system  programs  in  more  detail  and  section  3.2.2 
will  outline  external  program  requirements. 
3.2.1     EPSDT  System  Programs 

This  section  will  outline  the  basic  inputs, 
outputs,  and  flow  of  the  four  programs  that 
comprise  the  EPSDT  system.     These  descriptions 
are  on  an  overview  level,  more  detailed  program 
descriptions  will  be  written  during  the  implemen- 
tation effort. 
3.2.1.1     CREATE  Program 
INPUTS 

The  CREATE  Program  will  read  either, 
or  both,  the  SSMS  Master  File  or  the 
Health  Department's  EPSDT  Master  File. 
Further  analysis  of  these  files  and 
subsequent  discussion  with  State  of 
Louisiana  personnel  will  determine 
which  of  the  two,  or  both,  would  be 
appropriate  to  generate  the  proposed 
EPSDT  system's  data  base. 
OUTPUT 

The  CREATE  Program  will  produce  an 
EPSDT  Master  File  that  will  include 
all  eligible  Louisiana  EPSDT  clients, 
and  will  be  the  base  for  operating  the 
proposed  EPSDT  system. 
METHOD 

CREATE  will  read  the  appropriate  input 
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file   (either  the  SSMS  Master  File  or 
the  Health  Department's  EPSDT  Master 
File)   and  will  extract  the  information 
that  is  appropriate  for  the  new  EPSDT 
Master  File.     In  addition  to  transfer- 
ring required  information,  CREATE  will 
initialize  certain  fields  in  the  new 
EPSDT  Master  File  according  to  certain 
required  check  points  which  will  be 
identified  as  the  program  design  pro- 
gresses.     (However,  an  example  would 
be  in  the  area  of  setting  up  the  number 
of  periodic  screens  available  to  a  par- 
ticular client  as  he  progresses  through 
the  EPSDT  program.     This  number  would 
be  based  on  the  client's  age  at  the 
time  of  entry  into  the  EPSDT  system  ~ 
a  client  who  is  three  years  old  at  time 
of  entry  is  eligible  for  more  screens 
than  one  who  is  15  years  old  at  time 
of  entry.     This  variation  requires  that 
the  system  set  up  different  sized  record 
areas  to  keep  track  of  subsequent  screens 
for  different  clients.     Once  all  the 
necessary  information  is  organized  into 
the  new  EPSDT  record  format,  that  record 
is  written  into  the  EPSDT  Master  File. 


This  procedure  continues  until  all 
eligibles  have  been  processed.) 
.2     EDIT/MAINTAIN  Program 
INPUTS 

The  EDIT/MAINTAIN  program  will  read 
the  EPSDT  Eligibility  File,  generated 
by  the  SSMS  system,  which  will  include 
EPSDT  client  additions,  deletions  and 
modifications.     in  addition,  EDIT/ 
MAINTAIN  will  read  File  Maintenance 
cards  containing  the  identification 
number  of  the  client's  record,  a  code 
designating  the  field  to  be  modified, 
added  or  deleted,  and  the  contents  of 
that  field. 
OUTPUTS 

EDIT/MAINTAIN  will  produce  an  updated 
EPSDT  Master  File  containing  the  latest 
EPSDT  eligibles,  and    error  reports 
that  will  show  which  of  the  inputs  con- 
tained errors  and  must  be  resubmitted. 
METHOD 

The  EDIT/MAINTAIN  program  will  be  used 
to  update  the  EPSDT  Master  File  with 
eligibility  information  and  to  modify 
particular  fields  on  existing  records. 
This  program  will  read  an  Eligibility 
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File,  provided  by  the  SSMS  system, 
which  will  include  eligibility  addi- 
tions, deletions  and  modifications. 
The  eligibility  information  will  be 
edited  as  it  is  processed.  Editing 
errors  will  be  printed  on  the  Eligi- 
bility Error  Report.     After  reading 
the  Eligibility  File,  the  EDIT/MAIN- 
TAIN program  will  read  any  file  cor- 
rection cards  available.     A  single  80 
column  card  will  denote  a  modification, 
addition  or  deletion  to  a  specific 
field  in  a  specified  record  on  the 
EPSDT  Master  File.     The  submitted 
correction  will  be  edited  and  the 
EPSDT  record  modified  if  no  errors 
are  discovered.     If  editing  errors 
are  discovered,  those  corrections  and 
an  error  description  message  are 
printed  on  the  Maintenance  Error  Re- 
port.    The  output  of  this  program  is 
a  completely  up-to-date  EPSDT  Master 
File  that  contains  all  current  EPSDT 
eligible  clients.     This  file  will,  in 
turn,  be  input  into  the  EPSDT  UPDATE 
program.      (Note  that  the  EPSDT  Master 
File  is  an  Indexed  Sequential  (ISAM) 


File  and  will  not  have  to  be  read  se- 
quentially by  the  EDIT/MAINTAIN  program.) 
Particular  records  on  this  file  will 
be  addressed  by  the  ISAM  key,   the  case 
manager  number  and  the  12  digit  DPW 
identification  number,  directly  as  they 
are  required. 

It  has  not  been  determined  at  this  time 
whether  the  EPSDT  EDIT/MAINTAIN  program 
should  be  run  on  the  regular  monthly 
cycle  with  UPDATE  and  REPORT  GENERATOR, 
or  on  a  more  frequent  basis.     It  may 
be  appropriate  to  run  this  program 
after  the  standard  SSMS  turnaround 
process  which  is  done  daily.     This  would 
ensure  that  editing  errors  could  be 
corrected  and  resubmitted  before  the 
monthly  programs  are  run.     This  would 
also  provide  a  current  EPSDT  Master  File 
which  could  prove  to  be  valuable  for 
future  uses  such  as  on-line  client 
status  queries  about  eligibility  in- 
quiry, etc.     Determination  of  the  fre- 
quency that  EDIT/MAINTAIN  will  be  run 
will  be  made  after  subsequent  analysis 
and  discussion  with  State  of  Louisiana 
personnel . 


3.2.1.3    UPDATE  Program 
INPUTS 

UPDATE  will  read  the  EPSDT  Master 
Pile  that  was  updated  by  the  EDIT/ 
MAINTAIN  program.     Additionally,  UPDATE 
will  read  other  files  generated  exter- 
nally to  the  EPSDT  system.     SSMS  will 
provide  a  Screen  Requests  File  showing 
all  those  who  have  requested  EPSDT 
services.     Screen  Transaction  informa- 
tion will  be  provided  either  via  a 
file  or  by  remote  batch  submission  - 
from  the  Department  of  Health  in  New 
Orleans.     UPDATE  also  requires  a  Diag- 
nosis and  Treatment  Claims  File  showing 
provider  claims  for  EPSDT  services. 
These  files  will  all  be  sorted  by  case 
manager  and  DPW  Identification  Number 
before  being  processed  by  UPDATE. 
OUTPUTS 

UPDATE  will  produce  two  major  outputs, 
a  Master  File  and  a  Report  File.  The 
updated  EPSDT  Master  File  will  then  be 
made  available  as  input  for  the  next 
month's  EPSDT  cycle.  Optionally,  this 
file  may  be  dumped  to  tape  for  back-up 
purposes.     The  Report  File  generated 


47 


'MP 


will  contain  information  necessary 
for  the  REPORT  GENERATOR  program  to 
produce  the  various  reports.     An  Update 
Error  Report  will  also  be  printed  show- 
ing any  input  data  that  could  not  be 
processed  because  of  errors  encountered 
during  the  update  cycle.     (An  example 
would  be  encountering  a  Screen  Trans- 
action Record  that  did  not  match  a 
record  on  the  EPSDT  Master  File.) 
METHOD 

The  UPDATE  Program  will  sequentially 
read  the  .EPSDT  Master  File  and  match 
it  against  the  three  input  files: 
Screen  Request  File,  Screen  Transaction 
File,  and  the  D  &  T  Claims  File.  These 
files  will  be  sorted  by  case  manager 
and  DPW  Identification  Number  before 
they  are  processed  by  UPDATE.     As  each 
EPSDT  Master  File  record  is  read,  it 
is  updated  with  appropriate  information 
from  the  various  input  files.  (For 
example,  if  a  screen  had  been  performed 
for  that  individual,  the  results  of 
that  screen  are  entered  on  the  appro- 
priate EPSDT  Master  File  record.  The 
same  is  true  for  screen  requests  and 
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for  diagnosis  and  treatment  claims.) 
The  information  from  these  files  make 
it  possible  for  UPDATE  to  perform  its 
various  tracking  checks.     At  the  same 
time,   information  from  these  files 
needed  for  the  various  reports  will 
be  accumulated  or  formatted  into  an 
appropriate  work  area.     Also  during 
this  sequence,  UPDATE  will  make  the 
necessary  checks  for  overdue  screens, 
overdue  diagnosis  and  treatment,  nec- 
essary appointments,  etc.     An  example 
follows  of  the  major  checks  that  will 
be  made: 

(1)  Check  if  an  initial  screen  is 
overdue  by  matching  the  date 
EPSDT  services  were  requested 
against  the  current  date.     If  an 
initial  screen  has  not  been  per- 
formed and  if  4  5  days  have  elapsed 
and  no  appointment  has  been  made, 
a  potential  overdue  initial  screen 
record  is  generated. 

(2)  Check  if  a  periodic  screen  is 
overdue  by  matching  the  date  the 
screen  was  due  to  be  performed 
(this  information  will  reside  in 
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the  EPSDT  Master  File  record  as 
a  result  of  a  previous  UPDATE 
run)    against  the  current  date. 
If  a  screen  has  not  been  performed 
and  more  than  45  days  have  elapsed 
without  an  appointment  being  made, 
a  potential  overdue  periodic 
screen  record  is  generated. 

(3)  Check  if  diagnosis  and  treatment 
is  overdue  by  matching  the  date 
of  screen   (for  conditions  where 
abnormalities  were  suspected 
and  referral  was  recommended) 
against  the  current  date.  If 
diagnosis  and  treatment  has  not 
been  performed  (i.e.,  if  no  claim 
has  been  received)   and  more  than 
60  days  have  elapsed,  a  potential 
overdue  diagnosis  and  treatment 
record  is  generated. 

(4)  Check  to  see  if  a  periodic  screen 
is  due.     This  is  accomplished  by 
calculating  the  client's  age  (using 
the  birth  date  field)   and  matching 
it  against  the  periodicity  criteria 
that  was  discussed  in  section  2.2.1. 
If  a  screen  is  due,  an  appointment 
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report  record  is  generated. 
After  all  checks  have  been  made  and 
all  necessary  report  records  have 
been  generated,  the  updated  EPSDT 
Master  record  for  that  individual  is 
written  onto  the  new  EPSDT  Master 
File.     The  next  individual  is  read 
from  the  old  EPSDT  Master  File  and 
the  above  defined  process  continues 
until  all  input  files  and  the  old 
EPSDT  Master  File  have  been  completely 
processed. 


3.2.1.4     REPORT  GENERATOR  Program 


INPUTS 

REPORT  GENERATOR  will  input  a  sorted 
Report  File  that  was  produced  by  the 
UPDATE  Program.     This  file  will  contain 
various  report  records  which  have  been 
sorted  by  report  type   (currently  1 
through  8) .     Also,   REPORT  GENERATOR 
will  read  a  single  8  0  column  card  that 
will  denote  which  reports   (if  any)  are 
not  to  be  printed.     If  no  card  is  input 
all  reports  will  be  produced. 
OUTPUTS 

REPORT  GENERATOR  has  the  capability 
of  producing  eight  reports: 
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(1) 

Federal  NCSS  120  Report 

(2) 

Report 

on 

EPSDT  Screen  Requests 

(3) 

Report 

on 

Overdue  Initial  Screens 

(4) 

Report 

on 

Periodic  Screens  Due 

(5) 

Report 

on 

Overdue  Periodic  Screens 

(6) 

Report 

on 

Screen  Appointments 

(7) 

Report 

on 

D  &  T  Completed 

(8) 

Report 

on 

D  &  T  Overdue 

A  complete  layout  of  these  reports  is 

shown  in  section  3.4. 

METHOD 

REPORT  GENERATOR  will  first  read  the 
Report  Request  Card  and  set  flags  for 
those  reports  that  are  not  to  be  pro- 
duced, the  Report  File  is  then  read. 
This  file  will  be  in  sequence  by  report 
type.     If  a  particular  report  is  not 
required   (as  a  result  of  the  Report 
Request  Card) ,  the  Report  File  is  by- 
passed until  the  next  report  record 
sequence  is  encountered.     Each  of  the 
reports  is  then  generated  in  sequence. 
The  REPORT  GENERATOR  program  will  pro- 
vide the  proper  controls  such  as  header 
information,   line  and  page  counts,  etc. 
The  body  of  the  report  will  be  taken 
from  the  report  record  and  will  be 


formatted  appropriately.     This  proce- 
dure continues  until  all  reports  have 
been  generated. 
3.2.2    External  Programs 

In  addition  to  writing  programs  for  the  EPSDT 
system,  it  will  be  necessary  to  write  new  pro- 
grams or  to  modify  existing  programs  in  current 
State  of  Louisiana  systems.     The  external  pro- 
gram requirements  have  been  discussed  with  the 
appropriate  state  personnel  during  the  interview 
and  analysis  period.     This  section  will  define 
the  external  program  requirements  in  a  general 
nature.     If  implementation  of  the  proposed 
EPSDT  system  is  pursued,  further  discussions 
between  the  responsible  state  personnel  and 
Community  Health  Foundation  will  be  held  in 
order  to  detail  all  necessary  interfaces. 
3.2.2.1    New  Screen  Form  Edit  Program 

A  new  screening  form  is  required  for 
this  system  that  will  replace  the  one 
currently  being  processed  by  the  Health 
Department.     If  the  System  3  computer 
is  retained,  a  modification  to  their 
existing  screen  edit  program  or  a  new 
program  will  be  necessary  to  edit  the 
new  form  and  to  produce  the  Screen 
Transaction  File.     If  the  System  3  is 


replaced  in  New  Orleans  by  a  remote 
entry  station,  a  new  edit  program  will 
have  to  be  written  for  the  SSMS  system 
to  edit  the  transactions  after  they 
are  received  over  the  communication 
line.     In  either  case,  some  type  of 
new  screen  editing  procedure  will  be 
required.     The  determination  of  the 
exact  procedure  cannot  be  defined 
until  the  System  3  configuration 
question  is  answered. 


3.2.2.2     Screen  Transaction  File  Generation 


The  EPSDT  system  will  require  a  Screen 
Transaction  Tape  showing  all  screens 
performed  and  their  associated  costs. 
Currently  the  Health  Department  in 
New  Orleans  sends  this  information  to 
Baton  Rouge  on  cards  in  order  to  bill 
Social  Services  for  screens  performed. 
If  the  System  3  is  retained,  the  exist- 
ing procedure,  with  the  possible  addi- 
tion of  information  from  the  new  screen- 
ing form,  could  be  utilized  to  satisfy 
this  requirement.     If  the  System  3  is 
not  retained,  the  entire  procedure 
currently  performed  in  Baton  Rouge 
will  have  to  be  rewritten  for  the  SSMS 
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system.     Imbedded  in  that  process  would 
be  a  program  that  produces  the  Screen 
Transaction  File. 

3.2.2.3  SSMS  Eligibility  File  Generation 

The  EPSDT  system  will  require  that  the 
SSMS  system  provide  an  Eligibility  File, 
possibly  as  part  of  its  daily  turnaround 
cycle.     The  required  eligibility  infor- 
mation is  similar  to  what  SSMS  is  cur- 
rently providing  the  Health  Department. 
The  current  eligibility  record  is  des- 
cribed in  section  3.3.5.     The  EPSDT 
system  may  require  some  additional  in- 
formation on  this  file.     Any  additional 
information  would  be  of  a  minor  nature 
and  will  be  uncovered  as  detailed  pro- 
gram design  proceeds. 

3.2.2.4  SSMS  Screen- Requests  and  Appointments 
File  Generation 

Currently,  the  SSMS  system  is  producing 
two  EPSDT  reports.     As  envisioned,  the 
EPSDT  system  will  require  the  informa- 
tion currently  being  printed  to  be 
moved  onto  a  magnetic  tape.     This  re- 
quirement will  alleviate  the  SSMS  sys- 
tem from  printing  any  EPSDT  related 
reports.     In  addition  to  the  screen 


request  data,  the  proposed  EPSDT  sys- 
tem requires  screen  appointment  infor- 
mation be  made  available.     At  this 
time,   it  appears  that  the  Department 
of  Social  Services  is  in  the  best  posi- 
tion to  provide  appointment  information. 
The  current  design  assumes  that  appoint- 
ment information  can  be  channeled 
through  the  SSMS  system  and  output  on 
the  Screen  Requests  File.     If  further 
analysis  precludes  that  approach, 
appointment  information  could  be  input 
directly  into  the  UPDATE  Program  of 
the  EPSDT  system. 
3.2.2.5     Diagnosis  and  Treatment  Claims  File 
Generation 

Currently,  claims  information  is  being 
provided  on  80  column  cards   (see  section 
3.3.7  which  outlines  the  current  EPSDT 
bill  record  format) .     The  current  claims 
information  should  be  adequate  for 
EPSDT  system  needs;  any  additional  data 
in  this  area  should  be  of  a  minor  nature. 
If  a  program  is  required  to  generate 
this  file,  it  should  be  little  more  than 
a  card-to-tape  utility. 
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3.3     Input  Requirements 

This  section  will  briefly  describe  the  various  input 
forms  and  files  that  will  be  used  by  the  EPSDT  system. 
In  all  cases,  the  required  inputs  are  derived  from 
existing  or  currently  proposed  procedures.     An  illus- 
tration of  these  documents  and  file  layouts  is  shown 
in  figures  3-2  through  3-14.     It  is  important  to  note 
that  although  existing  input  mechanisms  are  to  be 
used,  some  additional  information  may  be  required  on 
these  forms  and  files.     The  residence  of  some  of  these 
files  will  also  change.     For  example,  information  that 
is  currently  being  output  to  printer  will  have  to  be 
output  to  a  magnetic  tape,  and  files  that  are  currently 
maintained  on  80  column  cards  may  also  have  to  be 
placed  on  magnetic  tape.     The  extent  of  these  additions 
and  modifications  should  be  minimal  but  the  requirements 
cannot  be  defined  until  detailed  program  analysis  is 
performed. 

3.3.1     Screening  Form 

One  of  the  initial  tasks  performed  by  Community 
Health  Foundation  for  the  State  of  Louisiana 
was  to  design  a  new  EPSDT  Screen  Form.  That 
form  has  been  completed  and  reviewed  and  is 
currently  being  finalized.     Figure  302  shows 
the  most  recent  revision  of  this  form.     The  pro- 
posed EPSDT  system  will  require  that  this  form 
(or  a  form  with  the  same  key  information  areas) 
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be  used  as  a  means  to  convey  screening  services 


to  the  system.     It  is  envisioned  that  this  form 
will  be  filled  out  by  Division  of  Health  per- 
sonnel when  a  screen  is  performed.     This  form 
will  then  be  keypunched  and  input  either  into 
the  existing  System  3  in  New  Orleans  or  the 
IBM  system  in  Baton  Rouge  via  a  remote  entry 
station.     The  information  will  then  be  edited 
and  placed  on  a  Screen  Transaction  File  for 
input  into  the  EPSDT  system.     The  EPSDT  system 
will  depend  upon  this  mechanism  to  ascertain 
the  date  the  screen  was  performed  and  the  re- 
sults of  the  screen. 


3.3.2     Interagency  EPSDT  Report   (Form  14D) 

The  interagency  EPSDT  report  was  designed  for 
reporting  essential  information  and  for  making 
referrals  between  the  Division  of  Family  Services 
and  the  Division  of  Health  on  individuals  receiv- 
ing services  through  the  EPSDT  program.  Figure 
3-3  shows  an  example  of  this  form.     The  only 
field  that  is  of  interest  to  the  proposed  EPSDT 
system  is  field  number  3,  the  date  EPSDT  service 
is  begun.     The  proposed  system  will  require  that 
this  date  be  included  on  the  SSMS  Screen  Request 
File.     If  SSMS  can  provide  this  information  with- 
out requiring  Form  14D  as  input,   this  particular 
form  will  not  be  required  as  far  as  the  proposed 
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EPSDT  system  is  concerned. 
3.3.3     Social  Service  Certification  and  Disposition (Form  1 
Form  14F  is  currently  used  by  the  SSMS  system  to 
enter  a  new  recipient.     The  form  contains  several 
fields  which  are  required  by  the  proposed  EPSDT 
system.     It  is  envisioned  that  the  information 
from  this  form  be  used  by  SSMS  to  build  eligibility 
records  to  be  input  into  the  proposed  EPSDT  system. 
The  eligibility  records  will  be  the  vehicle  for 
adding,  deleting  and  modifying  records  on  the 
EPSDT  Master  File.     Figure  3-4  shows  an  example 
of  this  form. 
3.3.4    Appointment  Form 

In  order  for  the  EPSDT  system  to  adequately  track 
progress  on  EPSDT  recipients,  it  is  necessary  to 
know  when  screen  appointments  have  been  made. 
Federal  regulations  require  that  appointments  be 
made  for  clients  requesting  EPSDT  screens  within 
60  days  of  that  request.     In  order  for  the  EPSDT 
system  to  track  compliance  in  this  area,  it  will 
be  necessary  to  input  screen  appointment  dates 
as  they  are  made.     One  mechanism  that  could  be 
implemented  would  be  to  have  the  case  managers 
fill  out  an  appointment  and  send  it  to  the  Depart- 
ment of  Family  Services.     This  form  could  then 
be  keypunched  and  processed  by  the  SSMS  system 
which  could  then  include  the  appointment  infor- 
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the  EPSDT  Services  Report   (See  Figures  3-7 
and  3-8).     Discussions  with  SSMS  personnel  in- 
dicate that  the  information  currently  being 
printed  could  easily  be  output  to  magnetic  tape 
for  input  into  the  EPSDT  system.     The  EPSDT 
system  will  require  this  information  in  order 
to  track  screen  requests  and  services.  We 
are  recommending  that  the  date  and  time  of  the 
screen  appointment  be  included.     All  of  this 
information  should  then  be  output  to  an  EPSDT 
Screen  Requests  File  to  be  processed  by  the 
EPSDT  system.     The  exact  format  of  this  file 
will  be  specified  as  detailed  program  design 
is  pursued  and  further  discussions  with  SSMS 
personnel  are  held. 
3.3.7     Claims  EPSDT  Bill  Record  Format 

In  order  for  the  EPSDT  system  to  track  diagnosis 
and  treatment,   it  is  necessary  to  receive  claims 
input  that  contains  information  regarding  EPSDT 
services  provided.     This  information  is  current- 
ly available  on  80  column  cards  in  EPSDT  bill 
record  format   (see  Figure  3-9  for  a  description 
of  this  format) .     The  proposed  EPSDT  system  will 
require  that  this  information  be  sorted  and 
written  into  a  Diagnosis  and  Treatment  Claims 
File  for  eventual  processing.     Discussions  with 
State  of  Louisiana  personnel  indicate  that  this 
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requirement  can  readily  be  satisfied. 
3.3.8     Health  Department  EPSDT  Screen  Transaction  File 
The  proposed  EPSDT  system  will  require  that 
screen  services  information  be  input  in  order 
to  track  and  report  EPSDT  progress.     This  in- 
formation will  be  provided  by  the  Division  of 
Health  as  screens  are  performed  and  recorded 
on  the  Screening  Form  discussed  in  section 
3.3.1.     This  form  will  then  be  processed  by 
either  the  System  3  in  New  Orleans  or  by  the 
IBM  370  system  in  Baton  Rouge  via  remote  trans- 
mission from  New  Orleans.     The  information  from 
this  form  as  well  as  additional  billing  infor- 
mation will  be  placed  on  a  Screen  Transaction 
File- for  eventual  processing  by  the  EPSDT  system. 
Currently,  the  Division  of  Health  sends  an 
EPSDT  Billing  File  to  Baton  Rouge  for  processing 
(see  Figure  3-10) .     It  will  be  necessary  to 
modify  this  existing  format  to  include  informa- 
tion regarding  the  results  of  the  various  screen- 
ing checks  as  indicated  on  the  new  screening 
form. 

3.3.9     EPSDT  Master  File  Creation  Inputs 

In  order  for  the  EPSDT  system  to  track  and  report 
EPSDT  activity  for  all  eligible  individuals,  a 
data  base  must  be  created  to  house  all  informa- 
tion pertinent  to  that  process.  '  This  data  base 
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must  include  appropriate  background  informa- 
tion for  each  EPSDT  eligible  individual  and 
data  that  is  accumulated  as  screening,  diag- 
nosis and  treatment  are  performed.  This  infor- 
mation will  be  written  into  the  EPSDT  Master 
File  and  will  be  retained  until  that  indivi- 
dual's eligibility  expires. 

A  program  will  be  written  to  create  the  initial 
EPSDT  Master  File.     This  program  will  build 
the  file  using  the  existing  SSMS  Master  File 
and/or  the  Division  of  Health's  EPSDT  Master 
File  to  provide  all  current  eligibility  infor- 
mation.    The  formats  of  these  files  are  des- 
cribed in  Figures  3-11  and  3-12.     Once  the  ini- 
tial EPSDT  Master  File  is  created,  it  will  be 
maintained  internally  and  will  not  require 
further  direct  use  of  the  SSMS  or  Health  De- 
partment Master  Files. 
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regarding :~ 


REFERRAL/TREATMENT  SUMMARY 

APPOINTMENT  DATE 


Mo    Day      Yr  Time 
_has  been  referred  to  you  from  the  EPSDT  screening 
 .  .  for  immediate  attention 


Please  complete  the  following  and 
return  with  payment  claim  form. 

YES  NO 

Is  problem  treated? 
Is  problem  resolved? 
Is  further  referral 
treatment  required? 

(Specify)  

Is  a  follow-up  visit  " 
rnr;ui  rod? 

Wii-.-n?     


Discussion  of  findings,  treatment  and 
recommendation  for  future  care. 


Provider's  Name 
Address 
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FIGURE  3-3 


INTERAGENCY  REPORT/REFERRAL  ON  CHILDREN  IN  EARLY  PERIODIC 
SCREENING  DIAGN.  oiS  AND  TREATMENT  PROGRAM 

TO:  PATIENT'S  NAME: 

FROM:  DPS  I.D.  NUMBER: 

PARENT  OR  GUARDIAN: 

This  form  is  being  initiated  for  the  purpose  of:  (Circle  the  number  of  the  appropriate  item  and  fill  in  any 
blanks  in  that  item.  More  than  one  item  may  be  circled.) 

1.  To  request  medical  services. 

2.  To  request  social  services. 

3.  To  notify  local  DFS  of  EPSDT  service  begun. 

Date  service  begun  

4.  To  report  social  service  begun. 

5.  To  report  on  progress  or  results  of  EPSDT  clinic  services: 

a.    Healthy  child,  screening  and  diagnosis  completed,  no  further  medical  services 

needed  now.  (Item  9  shall  also  be  circled.) 

b  Treatment  begun,  date  

c.   Referral  for  treatment  to  

Date  of  referral  

_ 

d  Problems  around  medical  follow  up. 

Code  (see  instructions). 

Item  6  must  be  circled  if  (b)  or  (c)  is  checked. 

6.  To  report  medical  problems  found  or  suspected.  Identify  the  medical  problems  and/or  diagnosis 
in  the  explanation  section  below. 

7.  To  report  health-related  social  problems  found  or  suspected,  explain  below. 

8.  To  report  social  services  completed. 

9.  To  report  medical  services  completed. 

Explanation,  Comments,  or  Observations  which  may  be  helpful: 


Date:  Signed: 


Public  Heaith  Nurse,  Service  Worker, 
or  Medical  Social  Worker 
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SOCIAL  SERVICE  CERTIFICATION  AND  DISPOSITION  lhhra  Form  ia-f  r6v.  10/75 

H  Write  your  Numerals 

01  NAMF                                                                                                 MAILING  Like  This 

01.  NAME  ,  _   03.  ADDRESS  S 


23H-5 
618^0 


M  iMlTiariur  .rr.f.  .m  J7.  NUMBER  OF  Cllll OREN  un  i»i  H 

CM.  INITIATING  AGENCY  NO.         UNDER  6  6  15  ,6  21  IB.  LEVEl  OF  EO.     19.  LIV.  ARRANG.  20  HOUSEHOLD  21  WARD  O 

G 

ALPHA  0I.SOCIALSERVICEI.O.NO.  22  SOCIAL  SECURITY  AfTT  wn  ii 

«.  dutiAt  acLUKITY  ACCT.  NO.  13.  EMP.  24.  GROSS  INCOME  ~ 


02C.  PREVIOUS  SOCIAL  SERVICE  I.D.  NO. 


25.  GOAL        26.  EST.  GOAL  DATE  27.  GOAL  STAT.        28.  REDET.  DATE 


05.CASEMGH.NO.  06.REASS.CASEMGR.NO.  07.  CASELOAD  NO.     08.  SOURCE*1  29.  SPECIAL  AREAS 


L 


<<>  <«  <3I  |4|  (5) 


30.  CLIENT  SERVICE  PROFILE 


OPTION  10.  OATE  OF  ACTION  A.  BARRIER    8*ST.  C.  SERVICE  D^St(       <JU  f3Bt      G.  PROVIDER  NO.  H. 0  ?  si?R  V .   I. SOURCE 


M.TVtf  12.  BIRTH  OATE 


II  «v  •<  aic  CLIENT  MAR. 

13.  SEX  I4.R/E  IS.  CLASS      16  STAT. 


FIGURE  3-5 

l"H  AND  HUMAN  RESOURCES  ADMINISTRATION 
DIVISION  OF  FAMILY  SERVICES 


IDWIN  W.  IOWARBI 

COvflNOI 

ADDSESS   tfflT  TO 

East  Baton  Rouge  Parish 
Division  of  Family  Servi; 
Box  3098 

Baton  Rouge,  Louisiana 


C 


Dear   ; 

This  is  to  remind  you  of  your  appointment  at  the  Health  Unit  for 


at 


on 


The  Health  Unit  is  located  at  the  corner  of  Florida  Boulevard  and 
12th  Street. 

Please  bring  the  following  with  you: 

Stool  specimen  for  each  child  under  5  years  of  age 
Immunization  record  for  all  of  your  children 
Your  medical  cards 

If  you  need  transportation  or  cannot  keep  your  appointment,  please 
call  389^«2±31  before  the  appointment  date. 

3?3-lS°o 

Sincerely  yours, 


Welfare  Visitor 
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'AN  EQUAL  EMPLOYMENT  OP  POH  Ti  iwi  T  v  ir.Purr" 


FIGURE  3-6 


DATA 


Closure  Card 


ELIGIBILITY  UPDATE  RECORD  FORMAT 


TYPE  DATA 


POSITION 


Parish 

Category 

Multiple 

Case  Number 

Recipient 

Name 

Birthdate 
Closure  Date 
"CLOS" 
Blanks 


Numeric 

Alphabetic 

Numeric 

Numeric 

Numeric 

Alphabetic 

Numeric 

Numeric 

Alphabetic 

Blanks 


1-2 

3 
4 

5-10 
11-12 
13-37 
38-43 
44-47 
50-53 
54-80 


Cert  Card  01 


Parish 

Category 

Multiple 

Case  Number 

Recipient 

Name 

Birthdate 
Cert  Date 
Blanks 
"CERT" 

First  Line  Address 
"01" 


Numeric 

Alphabetic 

Numeric 

Numeric 

Numeric 

Alphabetic 

Numeric 

Numeric 

Blanks 

Alphabetic 

Alphabetic 

Numeric 


1-2 
3 
4 

5-10 
11-12 
13-37 
38-43 
44-47 
48-49 
50-53 
54-78 
79-80 


Cert  Card  02 


Parish 
Category 
Multiple 
Case  Number 
Recipient 

Second  Line  Address 
Third  Line  Address 
Blanks 
"02" 


Numeric 

Alphabetic 

Numeric 

Numeric 

Numeric 

Alphabetic 

Alphabetic 

Blanks 

Numeric 


1-2 
3 
4 

5-10 
11-12 
13-37 
38-62 
63-78 
79-80 
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FIGURE  3-7 
EPSDT  REQUESTS  REPORT 


SRN280  RAPIDES  PARISH  02/23/76 

Month  of  11/75 


ID  Number 

Name 

4003002003609 

MADDEN 

EARL 

4003002016106 

SANDERS 

DELORES 

4003002016107 

SANDERS 

OSCAR 

4003002016168 

SANDERS 

ROBERT 

4003002016109 

SANDERS 

FRANK 

4003002016110 

SANDERS 

HELEN 

4003002602305 

NELSON 

RAY 

4003002633804 

BOWLES 

ETHEL 

4003002633805 

BOWLES 

TANYA 

4003002763601 

NEWMAN 

SHARON 

4003002763602 

NEWMAN 

PAMELA 

4003002763603 

NEWMAN 

TINA 

4003002763604 

NEWMAN 

SHERMAN 

4003002763605 

NEWMAN 

KENDERRY 

4003002763606 

NEWMAN 

VELTON 

4003003474002 

SCOTT 

DARYLE 

L 


JR 


J 
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FIGURE  3-9 


EPSDT 

BILL  RECORD  FORMAT 

DATA 

TYPE  DATA 

POSITI 

Recipient  Parish 

Numeric 

1-2 

Recipient  Category 

Alphabetic 

3 

Recipient  Multiple 

Numeric 

4 

Recipient  Case  Number 

Numeric 

5-10 

Recipient  Nunter 

Numeric 

11-12 

Recipient  Name 

Alphabetic 

13-27 

Treating  Physician 

ID 

Numeric 

28-32 

Vendor  Number  (EPS) 

Numeric 

33-37 

Type  Service 

Alphabetic 

38 

Service  Code 

Numeric 

39-42 

Month  of  Service 

Numeric 

43-44 

Day  of  Service 

Numeric 

45-46 

Year  of  Service 

Numeric 

47-48 



49-50 

Special  EPS  Codes 

Alphabetic 

51-60 

Bill  Amount 

Numeric 

61-66 

Number  Services 

Numeric 

67-68 

Month  of  Invoice 

Numeric 

69-70 

Approval  Code 

Alphabetic 

71 

72 

Bill  Number 

Numeric 

73-80 

71 


DATA 
Parish 
Category 
Multiple 
Case  Number 
Recipient 
Name 

Vendor  Number 
Date  of  Screen 
Bill  Amount 
Month  of  Invoice 
Bill  Number 


FIGURE  3-10 
DIVISION  OF  HEALTH  EPSDT  BILLING  RECORD 

DATA  TYPE 


Numeric 

Alphabetic 

Numeric 

Numeric 

Numeric 

Alphabetic 

Numeric 

Numeric 

Numeric 

Numeric 

Numeric 


POSITION 
1-2 
3 
4 

5-10 
11-12 
13-27 
28-32 
33-37 
38-42 
43-44 
45-60 
61-66 
67-68 
69-70 
71-72 
73-80 


72 


FIGURE  3-11 
EPSDT  MASTER  TAPE  FORMAT 


POSITION 

i/nXA 

1-12 

LJirw    XL)  iNUIUDer 

13-30 

Patient  '  <5  Mamp 

31 

I'iCVY     V  c  o  c 

32-36 

nst*P                             T?  q  n  z-^  a    ^  /3 

37-40 

41 

\7*i  c;n^1    Pt"oV\1  am 

42 

Hearina  Problem 

43 

uciitax  ri.uiJJ.cllL 

44 

Si  rklp    Poll  TAnoTnia 

45 

LGcld   Poi^nm'  nrr 

46 

Other-  Probl  em<5 

47 

Hemocrlobi n 

48 

C-i  pVl  O    Poll     Tci  o  +- 

49 

u  UUU1      Hi  A.  GUI 

50 

TTv"ino  "Pv^m 

51 

PKTT  Tfi«;f 
xr x\u;    l  co  I. 

52 

a   -L  cty^ 

53 

ppecidi  j-iciD  iri?oceciujre 

54 

c\^j£j j. xuii^co  . 

55 

ileal  x-liu  r\XUo 

56 

ijycy  lasses 

57 

*     cot*i        uiuii  UXUyo 

58 

59 

T-T                       O  q  y*  t  t  t  «  «  « 

60 

61 

ruDiic  necixun  Nurse 

62 

Hon  f  i  c?  +- 

63 

Ofhpr 

w  U11CX 

64 

lw    x\c  x.  ci  x.  ctuxt?  LOIlQlLlOn 

65 

Ttfo,    rani'  1  {  f  4  Ac     AtrrsT  1  aKI 
L\\J    I  ui-lilLXcS  r\VclXXa.ijXS 

66 

T'FPat'monf*    "NTot*    Tnr^  *i  r*a  +* o/^ 
1 1  ca.  uucii  l  in<j  l.   xnuxwa lgu 

67 

A* uiiiucx   ui   ui  uy  b  uispsnScQ 

68 

wiicii  9  niAL-ecQs  yyyy  ■  yy 

69-74 

HlVUlLc     Vi  UUUiJ  6  X 

*75-79 

Amount  Billed  WpI f^rp 

80 

Card  Code 

81-86 

Date  of  Birth 

87-88 

Stock  Drugs  #1 

89-90 

Stock  Drugs  #2 

91-9  2 

Stock  Drugs  #3 

93-94 

Stock  Drugs  #4 

95-96 

Stock  Drugs  #5 

97-100 

Month  and  Year  Form  Processed 

101-106 

Amount  Paid  by  Welfare 

107-110 

Date  of  Payment 
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FIGURE  3-12A 
SSMS  MASTER  FILE 


01  MAST-REC. 


U  D 

JJiiXlti  1  Jt_ JM 

PIC 

X. 

05 

in      PA  P  — M 

X  U       Irrirs.— JM 

PIC 

99 . 

XU  LAofi-M 

PIC 

9  (6)  . 

iU       rlUijl-  JM 

PIC 

9  . 

XU      rUjl^XJr  —  JM 

PIC 

99. 

10  CAT-M 

PIC 

99. 

o  s 

lNriivJXj    IM  • 

1U       JuAOl    INAIMIj  — JM 

PIC 

X(12)  . 

XU     Jb  XRbT— NAME— M 

PIC 

X(9)  . 

10     MIDDLE- INIT-M 

PIC 

X. 

1  n         T*TT1T  TJ1  TUT 
XU          llllllj— M 

PIC 

X(3)  . 

U  3 

AJJJJKLbbX— M 

PIC 

X(25)  . 

U  D 

AL)UKtbbZ-M 

1  A       p«  1  l 

xu    r ixxer 

PIC 

X(20)  . 

X0  ZIP-CODE-M 

PIC 

9(5)  . 

n.  r 
0_> 

INITIATING-AGENCY-NUMBER-M 

PIC 

9(5)  . 

U  0 

REFERRAL- SOURCE-M 

PIC 

9. 

05 

TYPE-CASE-M 

PIC 

99. 

n  t; 

U  J 

PIC 

9  (4)  . 

U  0 

PA  CT?T  HA  n  vt 

PIC 

9  (4)  . 

n  k 

U  D 

bEX— M 

PIC 

9. 

n, 

u  0 

KALE— ETHNIC- M 

PIC 

9. 

U  D 

uLilElN  I—  LliAbb—M 

PIC 

9. 

n,  t; 

U  D 

MK-  b  1  AT— M 

PIC 

9. 

U  D 

EUUC" .LEVELi— M. 

1  fi  T?n-rT1VDT?_M 
XU       IjU— 1  Xirij~*I*L 

PIC 

9 . 

X0  ED-YR-M 

PIC 

99. 

JUX  V  XI\lj— ARRANIj— JM 

PIC 

99 . 

U  3 

LNU    XIM  —  MUUbJj"  IM 

PIC 

99 . 

U  D 

ao   AL.L.  i  — JM 

PIC 

9  (9)  . 

U  b 

EMPLOYED-M 

PIC 

9. 

U  3 

oKUofi    XlNL.UjyiIj— JM 

PIC 

9  (5)  . 

n  r 
u  o 

WAKIJ— JM 

PIC 

XX. 

JMU— LtllLL)-  r>  x  —  Avjij— JM 

X0     UNDER- 6 -M 

PIC 

99. 

Ifl        CTV    1  C  fur 

XU     oXa—  X5—  JM 

PIC 

99 . 

XU      bXXTLEN— UP— M 

PIC 

99. 

U  5 

BIRTHDATE— M. 

10     BIRTH- YR-M 

PIC 

99. 

10  BIRTH-MO-M 

PIC 

99. 

10  BIRTH-DA-M 

PIC 

99. 

05 

CERT-DATE-M . 

10     CERT- YR-M 

PIC 

99. 

10  CERT-MO-M 

PIC 

99. 

10  CERT-DA-M 

PIC 

99. 

n  5 

ofj— JJA1  £i    JM  . 

10  YR-SM-DATE-M 

PIC 

99. 

10  MO-SM-DATE-M 

PIC 

99. 

10     DA-SM  DATE-M 

PIC 

99. 

05 

DATE-OF-LAST-SERVICE-M . 

10     DOS- YR-M 

PIC 

99. 

10  DOS-MO-M 

PIC 

99. 

10  DOS-DA-M 

PIC 

99. 
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FIGURE  3-12B 
SSMS  MASTER  FILE 


05  DATE-OF-CLOSURE-M. 

10     DOC-YR-M  PIC  99 

10     DOC-MO-M  PIC  99* 

10     DOC-DA-M  PIC  99* 

0  5  REDETERMINATION-DATE-M. 

10     REDET-YR-M  PIC  99 

10     REDET-MO-M  pIC  99' 

05  ACTION-M  PIC  99' 
05  DATE-OF-ACTION-M. 

10     DOA-YR-M  PIC  99 

10     DOA-MO-M  pIC  99* 

10     DOA-DA-M  PIC  99' 
05     CURRENT-GOAL- DATA-M. 

10     CURRENT-GOAL-M  PIC  9. 
10  CURRENT-GOAL-BEGIN-DATE-M. 

15     CGBD-YR-M  PIC  99. 

15     CGBD-MO-M  pjC  99* 
10  CURRENT-GOAL-ACHIEVE-DATE-M. 

15     CGAD-YR-M  PIC  99 

15     CGAD-MO-M  PIC  99' 

10     CURRENT-GOAL- STATUS-M  PIC  99* 
05  PREVIOUS-GOAL-DATA-M-1. 

10     PREVIOUS-GOAL-M-1  PIC  9. 
10  PREVIOUS-GOAL-BEGIN-DATE-M-1. 

15     PGBD-YR-M-1  pIC  99 

15     PGBD-MO-M-1  PIC  99* 

10     PREVIOUS-GOAL-STATUS-M-1  PIC  99* 
05     PREVIOUS -GOAL- DATA-M- 2. 

10     PREVIOUS-GOAL-M-2  PIC  9. 
10  PREVIOUS-GOAL-BEGIN-DATE-M-2. 

15     PGBD-YR-M-2  PIC  99. 

15     PGBD  MO-M-2  PIC  99* 

10     PREVIOUS-GOAL-STATUS-M-2  PIC  99* 
05  SPECIAL-AREAS-M. 
10  SP-AREA-1-M. 

15     AREA-l-M  PIC  99. 

15     AD-REMOV1-M  PIC  9 
10     SP-AREA- 2-M . 

15     AREA- 2 -M  PIC  99. 

15     AD-REMOV2-M  PIC  9 
10     SP-AREA- 3-M. 

15     AREA- 3-M  PIC  99. 

15     AD-REMOV3-M  PIC  9 
10     SP-AREA- 4 -M. 

15     AREA- 4 -M  PIC  99. 

15     AD-REMOV4-M  PIC  9 
10     SP-AREA- 5-M. 

15     AREA- 5-M  PIC  99. 

15     AD-REMOV5-M  PIC  9 
05  OLD-ID-M. 

10     OLD-PAR-M  PIC  99. 

10     OLD-CASE-M  PIC  9(6) 

10     OLD-MULT-M  PIC  9 

10     OLD-RECIP-M  PIC  99. 

10     OLD-CAT-M  PIC  99" 

05     OLD-WARD-M  PIC  99' 
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FIGURE  3-12C 
SSMS  MASTER  FILE 


05  CHANGE-M 

05  ORIGINAL-CERT-DATE-M. 
10  ORIG-CERT-YR-M 
10  ORIG-CERT-MO-M 
10  ORIG-CERT-DA-M 

05  REST-M 
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PIC  999. 

PIC  99. 
PIC  99. 
PIC  99. 
PIC  9(5)  . 


3.4    Outputs  Produced 

The  proposed  EPSDT  system  will  initially  generate 
eleven  different  reports.     Three  of  these  reports 
list  input  errors  encountered  during  the  various 
system  processes.     These  reports  are  printed  by  the 
EDIT/MAINTAIN  program  and  the  UPDATE  program.  The 
remaining  reports  will  contain  the  EPSDT  tracking 
information  required  by  the  Department  of  Health, 
Education  and  Welfare  and  by  the  State  of  Louisiana. 
The  information  contained  on  these  reports  will  be 
accumulated  by  the  UPDATE  program  as  it  performs  its 
update  procedure.     The  REPORT  GENERATOR  program  will 
input  the  accumulated  information,  format  it,  and 
print  the  eight  various  reports.     The  modular  approach 
in  this  area  will  permit  the  addition  of  other 
reports  which  may  be  needed  in  the  future.  Figures 
3-13  through  3-20  illustrate  the  proposed  report  formats 
for  the  eight  EPSDT  tracking  reports.     The  formats  of 
the  three  error  reports  will  be  defined  when  detailed 
program  specifications  are  done. 
3.4.1    Federal  Report  (NCSS  120) 


Figure  3-13  illustrates  the  proposed  format  for 
the  Federal  EPSDT  Services  Report   (NCSS  120) . 
This  report  format  follows  the  proposed  Federal 
guidelines  as  they  are  currently  defined  (see 
section  2.1).     The  information  required  for  this 
report  will  be  accumulated  by  the  UPDATE  program 
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as  it  reads  the  various  input  files  against 
the  EPSDT  Master  File.     After  all  files  have 
been  processed,  UPDATE  will  write  the  accumulated 
values  to  the  Report  File.     The  Report  File 
will  be  read  by  the  REPORT  GENERATOR  program 
which  will  format  the  information  and  print 
the  report. 
3.4.2    EPSDT  Tracking  Reports 

Figures  3-14  through  3-20  illustrate  the  pro- 
posed format  for  the  seven  EPSDT  tracking 
reports.     All  of  these  reports  are  generated 
by  the  UPDATE  program  and  printed  by  the 
REPORT  GENERATOR  program  in  the  same  way  the 
NCSS  120  Report  is  processed.     However,  these 
reports  are  all  designed  to  assist  State  of 
Louisiana  personnel  in  their  tracking  and  moni- 
toring of  EPSDT  activity.    All  reports  will 
be  printed  by  case  manager  number  and  by  parish. 
When  a  case  manager  number  changes,  a  page  eject 
is  submitted  ensuring  that  all  individuals 
being  handled  by  a  particular  case  manager 
can  readily  be  referenced  and  separated.  The 
proposed  EPSDT  tracking  reports  are  as  follows: 

1)  EPSDT  Screen  Requests  Report  -  Figure  3-14 

2)  EPSDT  Overdue  Initial  Screens  Report  -  Figure  3-15 

3)  EPSDT  Periodic  Screens  Due  Report  -  Figure  3-16 

4)  EPSDT  Overdue  Periodic  Screens  Report  -  Figure  3-17 
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5)  EPSDT  Screen  Appointments  Report  -  Figure  3-18 

6)  EPSDT  D  &  T  Completed  Report  -  Figure  3-19 

7)  EPSDT  D  &  T  Overdue  Report  -  Figure  3-20 
3.5     EPSDT  Master  File  Discussion 

The  EPSDT  Master  File  will  have  all  the  information 
necessary  to  track  and  report  eligible  EPSDT  indivi- 
duals for  the  State  of  Louisiana   (with  exception  of 
New  Orleans) .     The  file  will  initially  be  built  by 
reading  appropriate  information  from  either,  or  both, 
the  SSMS  Master  File  and  the  Health  Department  EPSDT 
Master  File.     The  EPSDT  Master  File  will  be  randomly 
updated  by  the  EDIT/MAINTAIN  program  and  sequentially 
accessed  and  updated  by  the  UPDATE  program.  The 
UPDATE  program  will  sequentially  read  the  current 
EPSDT  Master.  File  and  will  write  a  new  EPSDT  Master 
File  containing  all  additional  information  derived 
from  the  update  process.     The  new  EPSDT  Master  File 
would  then  be  used  as  the  current  file  for  the 
following  month's  activity.     The  old  EPSDT  Master 
File  will  be  retained  for  at  least  one  month  so  that 
recovery  can  be  made  in  case  the  current  EPSDT  Master 
File  is  destroyed.     In  addition,  the  EPSDT  Master 
may  be  unloaded  to  magnetic  tape. 
3.5.1     EPSDT  Master  File  Organization 

The  EPSDT  Master  File  will  initially  be  orga- 
nized as  an  Indexed  Sequential   (ISAM)  File. 
This  type  of  organization  will  allow  the  file 
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to  be  accessed  both  randomly  and  sequentially 
as  the  need  dictates.     Consideration  will  also 
be  given  to  utilizing  the  Virtual  Sequential 
Access  Method   (VSAM)   for  future  growth.  VSAM 
is  an  access  method  available  on  virtual  systems 
and  offers  a  wider  range  of  options  and  capa- 
bilities.      ISAM  to  VSAM  conversion  is  easily 
accomplished  with  little  or  no  impact  on  the 
COBOL  application  programs. 
The  EPSDT  Master  File  will  be  variable  in 
length.     Currently,  we  are  estimating  that  the 
size  of  the  records  will  range  between  200  and 
1800  characters  with  an  average  record  contain- 
ing approximately  1000  characters.     The  length 
of  each  record  is  determined  by  the  age  of  the 
individual  at  the  time  his  record  is  entered 
on  the  file.     In  order  to  adequately  track  an 
individual's  EPSDT  activity,  it  is  necessary 
to  retain  information  relating  to  each  EPSDT 
screen  that  is  given.     An  individual  may  be 
eligible  for  1  to  11  screens  depending  on  his 
age  at  entry  into  the  system.     In  order  to 
conserve  disk  storage,  the  size  of  the  records 
will  be  variable,  depending  on  the  above  de- 
fined criteria.     The  blocking  factor  to  be 
used  is  not  determined  at  this  time  and  will 
be  set  as  the  detailed  design  effort  proceeds 
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and  the  exact  hardware  configuration  is  deter- 


mined. 

3.5.2     EPSDT  Master  File  Format 

This  section  will  list  the  format  of  the  EPSDT 
Master  File  as  it  is  currently  envisioned. 
Data  fields  may  be  added  or  deleted  as  detailed 
design  progresses,  however  the  basic  information 
will  remain  primarily  the  same  as  shown  below. 
The  record  is  described  in  COBOL  Data  Division 
Format . 


01  EPSDT-RECORD 


03 

ISAM-KEY. 

05  CASE -MANAGER 

PIC 

9(4)  . 

05  CURRENT-DPW-ID. 

07  PARISH 

PIC 

99. 

07  CATEGORY 

PIC 

9. 

07  MULTIPLE 

PIC 

9. 

07  CASE-NO 

PIC 

9(6)  . 

07  RECIPIENT 

PIC 

99. 

03 

NAME 

PIC 

X(25)  . 

03 

FIRST-ADDRESS 

PIC 

X(25)  . 

03 

SECOND-ADDRESS 

PIC 

X(25)  . 

03 

PHONE -NO 

PIC 

9(10)  . 

03 

BIRTHDATE 

PIC 

9(6)  . 

03 

CERT-DATE 

PIC 

9(6)  . 

*  SCREEN  INFORMATION  THAT  FOLLOWS  WILL  OCCUR  1 

*  TO  11  TIMES  DEPENDING  ON  AGE  OF  EPSDT  CLIENT 

*  WHEN  ENTERED  ON  SYSTEM. 


0  3  SCREEN  OCCURS  1  TO  11  TIMES  DEPENDING  ON 
ENTRY  AGE 

05  SCREEN-DUE-DATE  PIC  9(6). 

05  APPOINTMENT-DATE  PIC  9(6). 

05  SCREEN-COMPLETED-DATE  PIC  9(6). 

05  CHARGE-FOR-SCREEN  PIC  9(4)V99, 

*  CONDITION  FIELDS  THAT  FOLLOW  OCCUR  FOR  EACH 

*  SCREEN.     FOLLOWING  FIELDS  WILL  BE  INDEXED  BY 

*  CONDITIONS  THAT  ARE  REQUIRED  TO  BE  REPORTED 

*  ON  NCSS120  REPORT.     CONDITIONS,   BY  INDEX,  ARE 

*  AS  FOLLOWS: 

*  1.     VISUAL  PROBLEMS 

*  2.     DENTAL  PROBLEMS 
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3. 

HEARING  PROBLEMS 

* 

4. 

LEAD  POISONING 

* 

5. 

INADEQUATE  IMMUNIZATION 

6. 

DEVELOPMENTAL  PROBLEM 

* 

7. 

ANEMIA 

* 

8. 

HYPERTENSION 

* 

9. 

OBESITY 

* 

10. 

HERNIA 

* 

11. 

DERMATOLOGICAL 

* 

12. 

GENITO-URINARY 

* 

13. 

CARDIO-VASCULAR 

* 

14. 

RESPIRATORY 

* 

15. 

ALLERGIES 

* 

16. 

ORTHOPEDIC 

* 

17. 

INFECTION  AND  PARASITES 

* 

18. 

EAR/NOSE/THROAT 

19. 

CANCER 

* 

20. 

SPEECH 

21. 

INJURIES 

* 

22. 

NEURO-MOTOR 

* 

23. 

LYMPHATICS 

* 

24. 

GASTRO- INTESTINAL 

* 

25. 

DIABETES 

* 

26. 

OTHER 

05  CONDITION  OCCURS  26  TIMES. 

07  SCREEN-CODE  PIC  99. 

07  RESULT-CODE  PIC  99. 

07  DATE-DT-COMPLETED  PIC  9(6). 

07  CHARGE-FOR-DT  PIC  9(4)V99. 
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Figure  3-13A 


PROPOSED 


DEPARTMENT  OF  HEALTH,   EDUCATION  AND  WELFARE 
Social  and  Rehabilitation  Service 
National  Center  for  Social  Statistics 

MONTHLY  STATISTICAL  REPORT  ON 
MEDICAL  CARE  PART  III:  EPSDT 


State:  Report  for  the  month  of  /  19  _ 

Number  of  Title  XIX  eligible  individuals  under  21  receiving  screening  and 
treatment  services  under  the  Early  and  Periodic  Screening,  Diagnosis  and 
Treatment  program  and  current  expenditures  for  these  services. 

I.     Total  number  Title  XIX  eligible  individuals  under  21:   


Initial  Periodic 


1.  Total  number  of  individuals  receiving 
screening  services  during  the  month: 

Age     0-  2   

3  -  5  

6-12  

13-20   

2.  Total  number  of  individuals  (unduplicated 
count)  with  abnormal  conditions  identified 
in  screening  to  require  diagnosis  and 
treatment: 

Number  of  individuals  identified  through 
r  screening  to  require  follow-up,  diagnosis 

and  possible  treatment  for  the  following 
conditions : 

a.  visual  problems   

b.  dental  problems   

c.  hearing  problems   

d.  obesity   ^  

e.  inadequate  immunization  status  .   .   .  . 

f.  developmental  problems   

g.  anemia   

h.  lead  poisoning   

i.  hypertension   

j .  hernia   

k.  dermatological   

1.  genito-urinary   

m.  cardio-vascular   

n.  respiratory   

o.  allergies   

p.  orthopedic   

q.     infection  and  parasites   

r.     ear,  nose,  throat   


L 
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PROPOSED 


Initial  Periodic 

s.  cancer     

t.  speech     

u.  injuries     

v.     neuro- motor     

w.  lymphatics      

x.  gastro-intestinal       

y.  diabetes     

z.  other      


Number  of  Title  XIX  eligibles  under  21  who,  as  a  result  of  positive 
screening  findings,  are  receiving  treatment  services,  are  found  not 
to  require  treatment  services,  or  for  whom  treatment  services  are 
not  available. 

1.     Total  number  of  such  individuals  receiving  diagnosis, 
diagnosis  and  treatment,  or  treatment  (unduplicated 

count) :   

Diagnosed 

Diagnosed     and  Treated  Treated 

Total  number  of  such  individuals 
with  the  following  abnormal 
conditions  diagnosed,  diagnosed 
and  treated,  or  treated  as  a 
result  of  diagnosis: 

a.  visual  problems       

b.  dental  problems       

c.  hearing  problems       

d.  lead  poisoning       

e.  inadequate  immunization 

status       

f.  developmental  problems  ....       

g.  anemia        

h.  hypertension       

i.  obesity       

j .  hernia       

k.     derma  tological       

1.  genito-urinary       

m.  cardio-vascular       

n.  respiratory       

o.  allergies       

p.     orthopedic      , 

q.     infection  and  parasites     .   .  .    

r.     ear,  nose,  throat       

s.  cancer       

t.     speech       , 

u.  injuries      

v.     neuro-motor       . 

w«  lymphatics      


Figure  3-1 3C 


PROPOSED 


Diagnosed 
Diagnosed    and  Treated  Treated 

x.  gastro-intestinal       

y.     diabetes  .   .  .       

z.  other   


2.     Number  of  individuals  with  positive  screening  findings 
identified  in  screening  who  are  not  receiving  diagnosis, 
diagnosis  and  treatment  or  treatment  services. 

a.  No  referral  made  or  condition  not  followed-up  ....   

b.  Condition  under  care    

c.  False  positive     

d.  Treatment  for  condition  not  advised     

e.  Diagnosis  and/or  treatment  not  available    .  .   

f.  Declined  diagnosis  or  treatment  services     

g.  Did  not  keep  scheduled  appointment    

h.  No  longer  eligible  for  EPSDT  services     

Current  expenditures  for  the  Early  and  Periodic  Screening,  Diagnosis 
and  Treatment  program: 

1.  Total  medical  expenditures  for  EPSDT  ;  $  

2.  Total  expenditures  for  screening  services    $  

Average  cost  per  screen  $  

Total 
Expenditures 

3.  Total  expenditures  for  diagnosis  and/or 

treatment  services:     


a.  visual  problems   

b.  dental  problems   

c.  hearing  problems   

d.  lead  poisoning   

e.  inadequate  immunization  status 

f.  developmental  problems  .   .   .  . 

g .  anemia   

h.  hypertension   

i.  obesity   

j .  hernia   

k.  dermatological   

1.  genito-urinary   

m.  cardio-vascular   

n.  respiratory   

o.  allergies   

p.  orthopedic   

q.  infection  and  parasites     .   .  . 

r.  ear,  nose,  throat   

s.  cancer   
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P  R  0  P  0 


Total 
Expenditures 

t.  speech   

u.  injuries   

v.  neuro-motor     

w.  lymphatics   

x.  gastro-intestinal     

y.  diabetes   

z.  other   

Administrative  costs  and  other  expenditures    $ 


86 


r 


XXXXXXXXXXXX  PARISH 
CASE  MANAGER  XXXXXX 

NAME 

CHRISTOPHER  COLUMBUS 
ISADORA  DUNCAN 
SCARLETT  O'HARA 
JESSE  JAMES 


r 


EPSDT  REQUEST  FOR  SCREENS  REPORT 
MONTH  OF  XXXXXXXXXXXXX ,  19XX 


ID  NUMBER  AGE 

6948503624110  07 

9518407362514  12 

1248163264128  16 

3691836721442  10 


ADDRESS 

222  OAKWOOD,  SPRINGFIELD 
765  LINCOLN,  MIDDLETON 
438  MAPLE,  CENTERVILLE 
1904  WASHINGTON,  AUSTIN 


r 


REPORT  DATE  .XX/XX/XX 


PHONE  NUMBER 
916/606-1234 
916/031-5678 
916/111-0012 
916/910-3847 


CO 

-J 


H 

o 
a 


I 


J 


EPSDT  OVERDUE  INITIAL  SCREENS  REPORT 
XXXXXXXXXXXX     PARISH  MONTH  OF  XXXXXXXXXXXXX ,   19XX  REPORT  DATE  XX/XX/XX 

CASE  MANAGER  XXXXXX 


NAME 

ID  NUMBER 

DAYS  OVERDUE 

AGE 

ADDRESS 

PHONE  NUMBER 

JOHN  DOE 

4795049801140 

56 

20 

639  SPRINGMAN,  CENTERTON 

916/330-7549 

MATA  HARI 

1248369485713 

60 

14 

276  JACKSON ,  MIDDLEVILLE 

916/740-2854 

ARTHUR  KING 

9753124680852 

;  45 

11 

341  SIMPSON,  MIDDLEVILLE 

916/740-3763 

SOPHIE  TUCKER 

3692481234850 

121 

17 

5876  WALTERS,  SPRINGFIELD 

916/606-8650 

CO 

I 

H 

in 


EPSDT  PERIODIC  SCREENS  DUE  REPORT 
XXXXXXXXXXXX     PARISH  MONTH  OF  XXXXXXXXXXXXX,    19XX  REPORT  DATE  XX/XX/XX 

CASE  MANAGER  XXXXXX 


NAME 

ID  NUMBER 

AGE 

ADDRESS 

PHONE  NUMBER 

ABIGAIL  ADAMS 

5153045607590 

08 

711  GREEN,  MIDDLEVILLE 

916/740-9988 

HUMPHREY  BOGART 

6122448961923 

14 

534  ASH,  CENTERTON 

916/331-7514 

SPENCER  TRACY 

4816326412825 

11 

201  BROWN,  PARKSVILLE 

916/555-8207 

MARTHA  WASHINGTON 

7142856112224 

05 

333  MAPLE,  SPRINGFIELD 

916/606-2247 

J 

EPSDT  OVERDUE  PERIODIC  SCREENS  REPORT 


XXXXXXXXXXXX  PARISH 

nun  i  n 

CiV  YYVVVVVVVVVVV 

1  AW 

REPORT  DATE 

XX/XX/XX 

CASE  MANAGER  XXXXXX 

•. 

NAME 

ID  NUMBER 

DAYS  OVERDUE 

AGE 

ADDRESS 

PHONE  NUMBER 

GEORGE  CLARK 

9183672144288 

120 

12 

9876  MONROE,  MIDDLETON 

916/031-6931 

HENRY  KING 

1530601202404 

45 

15 

341  SIMPSON,  MIDDLEVILLE 

916/740-3763 

ELIZABETH  QUEEN 

2448961923847 

60 

06 

694  LEWIS,  AUSTIN 

916/910-7334 

MARY  SCOTS 

9318637274414 

90 

03 

4  01  JUDSON,  PARKSVILLE 

916/555-4110 

O 


H 

Q 

G 


I 


> 


o  c  r 

EPSDT  SCREEN  APPOINTMENTS  REPORT 


XXXXXXXXXXXX  PARISH 

MONTH 

OF  XXXXXXXXXXXXX,   19 XX 

REPORT 

DATE  XX/XX/XX 

CASE  MANAGER  XXXXXX 

NAME+ 

ID  NUMBER 

AGE 

ADDRFS"? 

Arr 1 •    DAI E 

APPT . 

TIME 

SARAH  BERNHARDT 

4284168336672 

07 

716  PALMER,  SPRINGFIELD 

916/606-7421 

01/18/XX 

01:15 

P.M. 

JOHN  BOOTH 

2652104208416 

13 

393  QUINCY,  PARKSVILLE 

916/555-8631 

06/23/XX 

10:45 

A.M. 

MARY  LINCOLN 

3366991983967 

02 

875  TAYLOR,  AUSTIN 

916/910-4436 

03/04/XX 

08:00 

A.M. 

OTIS  SKINNER 

6312625250410 

05 

421  UNDERWOOD,  MIDDLETON 

916/031-6356 

11/16/XX 

02:30 

A.M. 

l-l 

o 
a 


I 


I 


t  I         V  '  ...   1  1  I  ! 

o  r  © 

EPSDT  COMPLETED  DIAGNOSIS  AND  TREATMENT  REPORT 
XXXXXXXXXXXX     PARISH  MONTH  OF  XXXXXXXXXXXXX ,   19XX  REPORT  DATE  XX/XX/XX 

CASE  MANAGER  XXXXXX 


WAKE 

ID  KCMBER 

AGE 

ADDRESS 

PHONE  NUMBER 

PROCEDURE  COMPLETED 

DOLLY 

MADISON 

6713426853610 

19 

1457  LINDEN,  PARKSVILLE 

916/555-6312 

XXXXXXXXXXXXXXXXXXX 

JAMES 

MONROE 

5310621242484 

13 

743  ABBOTT,  CENTERVILLE 

916/111-5943 

XXXXXXXXXXXXXXXXXXX 

OLIVE 

OYL 

2346921843687 

09 

594  GLEN,  MIDDLETON 

916/031-2176 

XXXXXXXXXXXXXXXXXXX 

CRAIG 

STEVENS 

5410821643286 

04 

236  HARRISON,  AUSTIN 

916/910-4950 

XXXXXXXXXXXXXXXXXXX 

H 
O 

G 


I 


EPSDT  OVERDUE  DIAGNOSIS  AND  TREATMENT  REPORT 
XXXXXXXXXXXX     PARISH  MONTH  OF  XXXXXXXXXXXXX,   19XX  REPORT  DATE  XX/XX/XX 

CASE  MANAGER  XXXXXX 


NAME 

ID  NUMBER 

AGE 

ADDRESS 

PHONE  NUMBER 

PROCEDURE  OVERDUE 

DAYS  OVERDUE 

BEN  FRANKLIN 

4794188376752 

02 

743  SPRINGMAN,  CENTERTON 

916/331-4957 

XXXXXXXXXXXXXXXXX 

194 

BARBARA  F RITCHIE 

1938761523046 

19 

545  KENTON,  PARKSVILLE 

916/555-6463 

XXXXXXXXXXXXXXXXX 

068 

JOHN  JONES 

3978156312624 

10 

711  MONROE,  MIDDLETON 

916/031-1146 

XXXXXXXXXXXXXXXXX 

103 

BETSY  ROSS 

2958116232464 

IS 

246  NELSON,  AUSTIN 

916/910-3974 

XXXXXXXXXXXXXXXXX 

135 

Resources 

4.0    Configuration  Alternatives 

Discussions  with  the  State  of  Louisiana  personnel 
revealed  that  the  status  of  current  computer  system 
capability  is  unknown  because  of  attempts  to  upgrade 
existing  systems.     Therefore,  this  study  for  develop- 
ing an  EPSDT  system  recognized  that  several  alter- 
native configurations  exist  or  may  exist  for  system 
implementation.     The  proposed  EPSDT  system  was  de- 
signed so  that  it  could  be  implemented  on  the  various 
alternative  existing  and  projected  configurations. 
The  configuration  alternatives  considered  were  as 
follows : 

(1)  To  utilize  the  social  service's  existing  IBM 
370/145  system  in  Baton  Rouge  and  the  existing 
IBM  System  3  in  New  Orleans. 

(2)  To  utilize  another  department's  system  in  Baton 
Rouge   (possibly  the  Highway  Department's  IBM 
370/158),  and  the  existing  System  3  in  New  Orleans. 

(3)  To  implement  the  EPSDT  system  on  the  SSMS's  pro- 
jected IBM  370/158  system  in  Baton  Rouge,  and 
replace  the  Health  Department's  System  3  with  a 
remote  station. 
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(4)     To  implement  the  entire  EPSDT  system  on  the 
Health  Department's  System  3  configuration. 
Under  all  configuration  alternatives,  the  basic  EPSDT 
system  approach   (i.e.,  the  required  inputs,  the  pro- 
cessing programs,  and  the  desired  reports)  would  be 
basically  the  same.     Certain  advantages  and  disadvan- 
tages with  the  various  possibilities  will  be  explored 
in  this  section.     However,   this  study  will  not  attempt 
to  make  any  specific  recommendations  regarding  the 
various  alternatives  realizing  that  the  proposed  EPSDT 
system  would  be  a  small  part  of  the  overall  data  pro- 
cessing load  at  the  State  of  Louisiana. 
4.0.1     System  370/145  -  System  3  Configuration 

This  is  the  current  configuration  that  is  being  used 
to  process  EPSDT  information.     The  proposed  EPSDT 
system  could  readily  run  on  this  configuration  given 
that  required  resources  could  be  made  available.  Dis- 
cussion with  SSMS  and  operations  personnel  indicate 
that  the  CPU  is  currently  saturated  and  that  all  avail- 
able disk  drives  are  being  used.     Because  of  this 
saturation  problem,  an  effort  is  currently  taking  place 
to  upgrade  this  system  to  a  more  powerful  one.  Section 
4.1  will  identify  the  resources  required  by  the  proposed 
EPSDT  system.     In  order  for  the  proposed  system  to 
utilize  the  existing  configurations,  those  resources 
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required  would  have  to  be  met  either  by  reorganiza- 
tion of  some  current  system  activity  or  by  the  addition 
of  other  resources  such  as  memory,  disks,  etc. 

4.0.2    Another  Department's  Configuration 

It  would  also  be  possible  to  utilize  a  computer  con- 
figuration of  another  department  in  the  State  to  do  the 
EPSDT  system  processing.     The  process  would  be  almost 
identical  to  the  one  described  in  section  4.0.1.  How- 
ever, the  proposed  EPSDT  system  does  interface  with  the 
current  daily  turnaround  cycle  of  the  SSMS  system. 
It  may  prove  inconvenient  to  move  between  systems  dur- 
ing this  process.     If  this  approach  is  used,  the  System 
3  in  New  Orleans  would  be  retained  to  perform  its  current 
processing  as  well  as  produce  an  input  file  for  the 
EPSDT  system.     This  approach  hinges  on  the  availability 
of  another  system  (i.e.,   the  Highway  Department's  370/158) 
and  also  the  ability  to  arrange  financing  for  the  com- 
puter time  required  by  the  proposed  EPSDT  system. 

4.0.3    New  System  370/158  Configuration 

Discussion  with  various  groups  at  the  State  of  Louisiana 
revealed  that  a  proposal  exists  to  replace  the  current 
SSMS  IBM  370/145  system  with  an  IBM  370/158  system  and 
possibly  replace  the  Health  Department's  IBM  System  3 
with  a  remote  entry  station  into  the  370/158.     Using  this 
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type  of  configuration,  the  proposed  EPSDT  system  would 
run  on  the  IBM  370/158  in  Baton  Rouge  and  would  re- 
ceive required  inputs  over  a  communications  link  from 
the  remote  entry  station  in  New  Orleans.     This  approach 
offers  several  advantages  to  EPSDT  system  implementa- 
tion: 

(1)  The  added  processing  capability  would  allow  EPSDT 
system  implementation  concurrent  with  other  systems 
(such  as  SSMS  and  MMIS) .     These  systems  may  all 
interface  with  each  other  in  the  future  and  bene- 
fits could  be  realized  if  they  could  coordinate 
their  interactions . 

(2)  The  availability  of  a  more  powerful  system  would 
enable  future  enhancements  and  additions  to  be 
made  to  the  EPSDT  system  more  easily  because  of 
the  added  available  resources . 

(3)  The  entire  EPSDT  processing  and  reporting  mechanism 
would  be  housed  in  one  system.     This  would  allow 
for  a  closely  coordinated  system  procedure  that 
would  minimze  system  interactions  and  preclude 
shipment  of  files  between  systems  located  in  different 
locations,  and  would  also  facilitate  the  maintenance 
and  operation  of  the  system. 
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4.0.4     System  3  Configuration 

The  study  team  analyzed  the  possibility  of  running  the 
entire  EPSDT  system  process  on  the  System  3  configura- 
tion in  New  Orleans.     Several  disadvantages  surfaced: 

(1)  Almost  all  of  the  required  inputs  are  derived 
from  systems  running  in  Baton  Rouge   (screen  re- 
quests from  SSMS,  eligibility  information  from 
SSMS,  provider  claims  information,  etc.).  It 
would  be  difficult  to  process  these  in  an  appro- 
priate timeframe  because  of  the  mechanics  of  send- 
ing required  input  files  between  cities. 

(2)  The  IBM  System  3  configuration  would  not  perform 
the  EPSDT  system  process  as  well  as  the  larger 
IBM  370  system.     For  example,  on  an  IBM  System  3, 
only  262K  bytes  of  core  is  available  whereas  on 
an  IBM  370/145  or  an  IBM  370/158,  up  to  2  mega- 
bytes and  4  megabytes  of  core  is  available .  This 
restriction  would  most  likely  mean  that  the  EPSDT 
system  would  be  comprised  of  several  additional 
programs,  thus  increasing  system  complexity,  cost 
and  implementation  timeframe . 

(3)  The  limited  computing  power  of  the  System  3  would 
make  it  more  difficult  to  implement  future  EPSDT 
system  enhancements  and  additions. 

(4)  The  data  base  can  easily  be  housed  on  a  single  3330 
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double  density  pack  on  the  IBM  3  70  system.  The 
System  3  disk  packs   (the  5545  and  the  3340)  have 
considerably  smaller  capacities  and  several  disk 
packs  would  be  required. 
4.1    System  Resource  Analysis 

Because  of  the  various  configuration  alternatives,  the 
study  team  felt  that  it  was  appropriate  to  examine 
the  various  resources  required  by  the  EPSDT  system 
with  regard  to  each  system's  hardware  components. 
Figure  4-1  illustrates  the  relative  CPU  (computing) 
power,  memory  capacity  and  disk  capacity  of  the  al- 
ternative systems   (IBM  370/145,  IBM  370/158  and  IBM 
SYSTEM  3  Model  15).     Sections  4.1.1  through  4.1.4 
are  concerned  with  estimating  the  relative  resource 
requirements  that  will  be  required  by  the  EPSDT  pro- 
grams . 

4.1.1    Core  Requirements 

The  following  list  depicts  an  estimate  of  the  core 
necessary  for  the  three  main  program  modules  that 
comprise  the  EPSDT  system.     The  estimates  are  based 
on  previous  experience  with  similar  programs  as  well 
as  an  analysis  of  each  of  the  programs  unique  require- 
ments . 

EDIT/MAINTAIN  38k  Bytes 

UPDATE  64k  Bytes 

REPORT  GENERATOR  4  8k  Bytes 
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4.1.2     Required  Run  Time 

In  order  to  estimate  the  run  time  requirements  of  the 
proposed  EPSDT  programs,   several  assumptions  must  be 
made.     The  estimates  contained  in  this  section  are 
based  on  the  following  considerations: 

(1)  The  estimates  are  for  general  wall  clock  time 
required  to  run  each  of  two  cycles .     The  daily- 
cycle    will  include  execution  of  the  EDIT/MAINTAIN 
program.     The  monthly  cycle  will  include  execution 
of  the  UPDATE  and  REPORT  GENERATOR  programs. 

(2)  The  estimates  are  made  in  order  to  give  opera- 
tions personnel  a  general  idea  of  required  system 
execution  time.     These  estimates  should  not  be 
used  to  project  system  CPU  execution  costs. 

(3)  Estimates • assume  dedicated  use  of  computer  con- 
figuration.    If  the  system  is  run  concurrently 
with  other  processes,  run  times  would  increase 
depending  upon  the  mix  of  programs  in  the  system. 

(4)  Estimated  times  are  based  on  an  extrapolation  of 
processing  time  required  by  programs,  running  on 
current  IBM  360  systems,  which  are  similar  to 
the  proposed  EPSDT  system  to  be  run  on  an  IBM 
370/145  system.     The  extrapolation  timings  were 
then  applied  to  the  environment  in  which  the  State 
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of  Louisiana's  EPSDT  programs  will  be  running. 
(5)     Estimates  are  based  on  the  following  equipment 
configuration : 
IBM  370/145  CPU 

IBM  3330  Model  11  Disk  Subsystem 
IBM  3803     Magnetic  Tape  Subsystem 

IBM  1403     Nl  or  Model  3  Printer,   1100   lines  per  minute 
The  raw  processing  power  of  an  IBM  370/158  system 
is  about  three  times  that  of  the  IBM  370/145  system. 
However,   that  type  of  performance  increase  would 
not  be  recognized  because  of  other  factors  (such 
as  input/output  requirements)  which  are  not  sig- 
nificantly affected  by  increased  computing  power. 
RUN  TIME  ESTIMATES 

Daily  Cycle 

Programs  =  EDIT/MAINTAIN 

Transactions  =  Estimate  is  3000  per  day 

Run  Time  =  Less  than  8  minutes 

Monthly  Cycle 

Programs  =  UPDATE 

REPORT  GENERATOR 
SORTS 

Records  to  process  =  200/000* 

Run  Time  =  Less  than  3  hours  and  30  minutes 

*Time  estimate  is  directly  related    to  the  number  of  EPSDT 
Master  File  records  that  must  be  processed.     If  number  of 
records  is  only  the  35,000  that  are  currently  on  the  existing 
data  base,  the  estimated  run  time  would  be  less  than  one  (1) 
hour . 
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4.1.3    Data  Base  Requirements 

The  proposed  system  is  based  around  the  EPSDT  Master 
File.     This  file  will  be  an  Indexed  Sequential  file 
and  will  be  maintained  on  disk  packs.     All  other  files 
are  presently  projected  to  exist  on  80  column  cards  or 
magnetic  tape.     The  EPSDT  Master  File  will  have  the 
following  filing  features: 

(1)  ISAM  -  will  be  indexed  randomly  by  key  or  se- 
quentially . 

(2)  Variable  -  Record  lengths  will  vary  from  approx- 
imately 270  Bytes  to  1800  Bytes  in  size.  For 
purposes  of  estimating  disk  capacity,  an  average 
record  size  of  1000  Bytes  will  be  used. 

(3)  Blocking  -  Additional  capacity  can  be  gained  by 
blocking  of  records.     Blocking  factor  will  be 
determined  after  detailed  program  analysis  has 
been  accomplished.     For  purposes  of  estimation, 
unblocked  records  will  be  assumed. 

The  following  table  summarizes  the  data  base  require- 
ments of  the  EPSDT  Master  File  relative  to  the  use  of 
either  a  3330  Double  Density  pack  on  an  IBM  370  System 
or  a  3340  pack  on  an  IBM  System  3. 
3330   (Double  Density) 

Number  of  1000  Bytes  Records  Possible  =  168,872 
Number  of  1800  Bytes  Records  Possible  =  107,464 
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3340  A2 

Number  of  1000  Bytes  Records  Possible  =  34,618 
Number  of  1800  Bytes  Records  Possible  =  22,029 
The  above  estimates  are  based  on  the  number  of  possible 
records  available  using  ISAM  formatted  (with  keys)  re- 
cords.    The  EPSDT  Master  File  will  be  comprised  of  a 
record  for  each  EPSDT  eligible  individual  in  the  State 
of  Louisiana.     There  are  currently  about  190,000  eli- 
gible EPSDT  individuals  under  the  age  of  21.     Of  these 
190,000  eligibles,   35,000  are  currently  receiving  EPSDT 
services.     For  estimating  purposes  we  will  assume  a 
data  base  comprised  of  200,000  records,  thus  allowing 
for  all  current  eligibles  plus  a  growth  factor.  Initially, 
however,  a  much  smaller  data  base  will  be  required  (probably 
50,000  records.)     Analysis  of  the  above  table  shows  that 
we  will  be  able  to  house  the  entire  EPSDT  Master  File 
on  two  3330  Double  Density  Packs  and  still  have  more  than 
one- third  of  the  capacity  of  the  two  packs  available  for 
future  use.     On  the  other  hand,  we  would  require  six 
334  0  packs  to  house  the  maximum  size  EPSDT  Master  File. 
4.1.4    Physcial  Configuration  Requirements 

Figure  4-2  summarizes  the  physical  configuration  re- 
quirements needed  by  the  three  main  EPSDT  programs. 
These  requirements  could  change  slightly  as  detailed 
design  progresses. 
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4 . 2    Additional  Requirements 

In  addition  to  the  hardware  and  software  re- 
quirements,  factors  dealing  with  manpower  re- 
quired, key  entry  facilities,  additional  clerical, 
delivery  of  forms  and  reports,  etc.  must  be 
thoroughly  analyzed.     This  section  deals  with 
such  matters. 
4.2.1    Project  Management 


As  with  any  operating  system,  close  super- 
vision and  control  techniques  must  be 
implemented  and  adhered  to.     The  system 
as  it  is  proposed  will  utilize  the  follow- 
ing State  of  Louisiana  supervisory  level 
manpower  for  the  first  six  months  of  opera- 
tion. 


In  addition  to  the  information  now  being 
keyed  into  the  SSMS  system,  the  new 
Screening/Encounter  form  will  require 
approximately  3  00  key  strokes  per  form, 

the  referral  (14-D)  form  approximately  will 
require  130  key  strokes  and  the  file 


ESTIMATED  MONTHLY  TIME 


Project  Manager 
Systems  Analyst 
Programmer 
Operational  Staff 


32  hours 
4  0  hours 
20  hours 
60  hours 


4.2.2    Key  Entry 
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maintenance  form  will  require  approxi- 
mately 100  key  strokes   (average)  per  file 
change.     Based  on  an  average  monthly 
volume  of  10,000  encounters,   5,000  re- 
ferrals and  3,000  file  maintenance  changes, 
the  key  volume  of  approximately  3h  million 
key  strokes  per  month  or  about  4  00  hours 
of  keying  time   (2.5  persons). 
It  was  noted  during  our  investigations  that 
all  parish  units  in  the  SSMS  system  have  at 
least  one  remote  CRT  query  station.  It 
would  be  possible  for  future  enhancement 
to  access  these  terminals  for  both  remote 
entry  and  query  directly  with  the  EPSDT 
Master  File,  and  provide  instant  EPSDT 
eligibility  and  services  information,  a 
highly  desirable  feature.     This  interim 
system  design  allows  for  such  features. 
4.2.3     Clerical  and  Services 

This  system  will  require  various  types  and 
quantities  of  clerical  time  for  such  items 
as  report  verification  and  sorting,  shipping, 
verification  of  incoming  data,  quality 
control  and  general  operational  duties. 
These  service  operations  will  absorb 
approximately  300  hours  per  month. 
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FIGURE  4-1 


SYSTEM  RESOURCE  CHART 


CPU  POWER  (based  on  5  digit  add) 

IBM  370/158  3.5  microseconds 

IBM  370/145  11.9  microseconds 

IBM  System  3  24.4  microseconds 


CORE  SIZE  (maximum  core  stated) 

IBM  370  158  4  million  BYTES 

IBM  370/145  2  million  BYTES 

IBM  System  3  262  thousand  BYTES 


RANDOM  MASS  STORAGE  (based  on  pack  capacity) 

IBM  370  Systems    (IBM  370/158  and  IBM  370/145) 

2314  29  million  BYTES 

3330  (double  density)  200  million  BYTES 
3350  317  million  BYTES 


IBM  SYSTEM  3  MODEL  15 


5545 
3340  A2 


20.5  million  BYTES 
41      million  BYTES 


FIGURE  4-2 
HARDWARE  REQUIREMENTS 


"     "  ■  PROGRAM 

HARDWARE  — 

EDIT-                           UPDATE  REPORT 
MAINTAIN  GENERATOR 

CORE  REQUIRED 

3  8K  Bytes 

64K  Bytes 

48K  Bytes 

DISK  DRVIES     50,000  Recs. 
(If  3330)     200,000  Recs. 

1  g_lu.s_sy_st.ern 

2  dIus  svstem 

_  plus  system 
2  nlus  svstpro 

_0_plus  system 

DISK  DRIVES     50,000  Recs. 
(If  3340)     200,000  Recs. 

2  plus  system 
6  plus  system 

2  dIus  svstem 
2  plus  system 

0   dIus  svR't'pTn 
0  plus  system- 

MAG  TAPE  UNITS 

1 

4 

1 

PRINTER 

Yes 

Yes 

Yes 

CARD  READER 

Yes 

No 

Yes 

i 

CARD  PUNCH 

No 

No 

No 

DISK  PACKS       50,000  Recs. 
(If  3330)     200,000  Recs. 

1 
2 

2 
4 

0 
0 

DISK  PACKS       50,0  00  Recs. 
(If  3340)     200,000  Recs. 

2 
6 

4 
12 

0 
0 

Implementation 

5.0     Program  Development  Estimates 

Figure  5-1  includes  an  estimate  of  the  scope  of 
effort  required  to  implement  the  various  program 
modules  that  comprise  the  EPSDT  system.  The 
estimates  are  based  on  several  assumptions. 

(1)  The  estimates  are  based  on  using  senior 
programming  personnel  who  are  well  versed 

in  COBOL  and  IBM  370  principles     of  operation. 

(2)  The  estimates  do  not  include  any  preliminary 
trips  or  activity  at  the  State  of  Louisiana. 
If  further  discussion  and  interaction  is 
necessary  before  the  program  development 
effort  begins,  additional  costs  would  be  in- 
curred. 

(3)  The  estimate  assumes  that  the  configuration 
question  will  be  decided  before  implementa- 
tion effort  begins. 

(4)  The  programming  team  will  require  copies  of 
the  files  to  be  produced  by  the  State  of 
Louisiana  personnel  at  least  one  month  prior 
to  installation.     The  exact  format  of  these 
files  will  be  defined  and  agreed  upon  during 
the  first  month  of  the  implementation  effort. 
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FIGURE  5-1 


PROGRAM  DEVELOPMENT  BREAKDOWN 
(Efforts  are  estimated  in  days) 


EFFORT 
PROGRAM 

DESIGN 

CODE 

TEST 

INSTALL 

TOTAL 

EDIT/ 
MAINTAIN 

10 

8 

10 

2 

30 

UPDATE 

15 

15 

18 

7 

55 

REPORT 
GENERATOR 

5 

10 

7 

3 

25 

CREATE 
LOAD/ UNLOAD 

3 

4 

4 

2 

13 

TEST  CASE 
GENERATION 

4 

4 

2 

10 

PROGRAM 
MANAGEMENT 

30 

15 

25 

30 

100 

TOTAL 

67 

56 

66 

44 

233 

(5)  All  estimates  are  based  with  implementation 
on  an  IBM  370  system  that  includes  the  re- 
quired resources  defined  in  figure  4-2. 

If  it  turns  out  that  the  implementation 
is  to  be  done  an  a  System  3,  the  entire 
documentation  would  have  to  be  re-evaluated. 

(6)  The  installation  schedule   (7  calendar  days) 
is  based  on  the  fact  that  the  configuration 
will  be  available  at  least  four  hours  per 
day  and  all  required  system  resources  will 
be  available  during  that  period. 

(7)  The  estimate  is  based  on  the  approach  that 
is  presented  in  this  document.     Any  major 
changes  in  the  basic  design  as  presented 
could  alter  schedules  and  costs. 

Schedule 

The  schedule  that  is  presented  in  figure  5-2  shows 
a  five  calendar  month  effort.     The  five  month 
estimate  is  based  on  the  assumption  that  the  im- 
plementation team  members  will  be  devoting  be- 
tween 20  and  25  hours  a  week  to  the  effort.  The 
schedule  shows  a  three  man  implementation  team. 
Two  of  the  implementers  would  be  on  the  project 
from  start  through  installation.     The  other  im- 
plementer  would  not  take  part  in  the  installation 


110 


activity.     The  assignment  of  programs  in 
this  manner  enables  maximum  utilization  of 
the  personnel  in  the  three  major  program 
modules.     It  would  be  possible,  however,  to 
rearrange  the  program  assignments  or  perhaps 
add  additional  manpower  if  necessary. 
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FIGURE  5-2 
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